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WwW Made with Infinite Care 





The individual treatment of each 
strand insures even chromicizing 








MPROVED chromicizing meth- 
ods in use at Scanlan Labora- 
tories are responsible for the re- 
markably definite resistant powers 
of Scanlan chromic sutures. Deli- 
cate adjustment of the chromicizing 
solution with accurately timed ex- 
posure of each strand to the chrom- 
icizing solution results in a degree of 
tanning calculated to resist absorp- 
tion as predetermined. Obtainable 
in 10-day, 20-day, and 40-day de- 
grees of tanning. 

Scanlan sutures are positively non- 
irritating in the tissues, high heat 
sterilized, flexible, strong, instantly 
ready for use. 
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Neutrality of Scanlan chromic sutures 
is determined by chemical analysis 
















LABORATORIES, INC. 


Madison, Wisconsin— 













ASSOCIATED WITH SCANLAN-MORRIS COMPANY 
MAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 








HOSPITAL PROGRESS 


Official Journal of the 


CATHOLIC HOSPITAL ASSOCIATION 
OF THE UNITED STATES AND CANADA 


General and Editorial Offices of the Catholic Hospital Association: 


1327 South Grand Blvd., St. Louis, Mo. 








VOL. XIV FEBRUARY, 1933 








- 


TABLE OF CONTENTS 


Fe Ne ie I IN ob i gio ss.cwewnie ends sesveccedavacs 37 
Most Reverend Samuel A. Stritch, D.D. 


President’s Address at the Maritime Conference 
Sister Kenny, R.N. 


Institutional Nursing from a Standpoint of Higher Education 
Sister Mary Loyola, R.S.M., R.N. 


Enriching Hospital Service 
Sister M. Lucia, O.S.F., A.B., R.N. 


Report of Religious Activities—Maritime Conference 
Mother Audet, R.N. 


The Dietary Department as a Dietitian Sees It 
Vesta F. Davis, B.S. 

Editorials 

Improved Method for Maintaining Uniformity of Temperature of Infusions. . 
Sister Theodore, B.S., R.N. 


NN CCT E TTT TCET ET ETCH ET Eee T TT CT TEE 5 
Sister Mary Alacoque Anger, S.S.M., A.S.R., R.N. 


ye I i aik da hcdarpenssckbeneseckesscecenne SO 
Sister M. Felician, B.S., R.N. 


Diagnostic X-Ray Service to Nervous and Mental Patients................. 
Sister M. Ethelrita, O.S.F., R.T. 


EES SESE eee ee ee ee ee ee 5 
Mrs. C. J. Mac Gillivary 


cde hieken iiecKn Ns cab due kanes A ede 1heeassebentasaanes 
Sister Mary Thomas, R.N. 


Experiences in Social Service Through Home Visiting 
Sister Mary Henry, R.N. 


Social Work and the Social Worker 
The Reverend Alphonse M. Schwitalla, S.J., Ph.D. 


The Planning of an Accounting Department 
Sister M. Celestine, C.S.A. 


Hospital Activities 


‘ 


59 


Personal News Items........ 
Medical Missions 


rE cls cicuiwas bask deS Aas aeeaieerenaeueeneadeen 


Articles Indexed: The Contents of Hospitat Procress 
are listed in the Catholic Periodical Index 





Well-Ordered 


Economy 


During the past year, many hospi- 
tals along with merchants and individ- 
uals have been buying only for imme- 
diate needs. While such a policy may 
be the only way to meet an emergency, 
yet we all know that it is an expen- 
sive way. The poor who have no 
credit and must buy their coal by the 
bushel pay more for the scanty 
amount they use than do those who 
can buy by the ton. 


Living from hand to mouth is ex- 
pensive living. Dealers do not wish to 
charge you a higher price for small 
than for larger quantities, but they 
must do so. And, then, when you buy 
in very small lots, your supply has 
the habit of running out just when 
you need it most. Hospital buyers 
whose stock of supplies is below rea- 
sonable standards must, in the inter- 
est of both economy and efficiency, 
replenish their stock the moment their 
resources or their credit will permit. 


—E. W. R. 
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From kitchen to laundry... 


in all departments. - 









@ Above—Cabinets for dressing storage with 
Monel Metal counter in St. Joseph's Hospital. 
All supply and storage cabinets in this bos- 
pital bave Monel Metal counter and work tops. 
Manufactured and installed by Frank S. Betz 
Company, Hammond, Indiana. 










@ Left—View of kitchen and serving counter 
in St. Joseph's Hospital, showing bow Monel 
Metal bas been used to insure the cleanability 
and lasting attractiveness of working surfaces. 











this modern hospital shines with MONEL METAL 


T. JOSEPH’S HOSPITAL, Parkersburg, W. Va., affords another notable example of the way modern hospitals are 


turning to Monel Metal as THE all-around material for food service, laundry and clinical equipment. In common 





with other leading hospitals, this up-to-date institution has chosen Monel Metal equipment for its major departments to 





insure perfect sanitation, with lowest cost for upkeep and repairs. e To the food service department, Monel Metal 





brings bright attractiveness and ready cleanability. To the laundry, Monel Metal’s rust-immunity, corrosion-resistance 





and glass-like smoothness insure maximum protection for the hospital wash. To the clinical department, this modern 





Nickel alloy contributes ideal properties for built-in and portable equipment where absolute sanitation and utmost wear- 





resistance are all-important requirements. e If you are planning to build a new hospital or remodel an old one, be sure to 





investigate the advantages of Monel Metal. Consult your equipment manufacturer—also write us for illustrated literature. 





INC., 67 WALL STREET, NEW YORK, N. Y. 





THE INTERNATIONAL NICKEL COMPANY, 





@ St. Joseph's Hospital, Parkersburg, W. Va. 
Conducted by Sisters of St. Joseph, Sister M. 
Dominic, Supt. Architect: Fox, Duthie & Foose, 
Cleveland, Obio. 
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@ Monel Metal is a registered trade mark applied to 


an alloy containing approximately two-thirds nickel and 





one-third copper. Monel Metal is mined, smelted,refined, 





rolled and marketed solely by International Nickel. 
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MONEL MEAL 


NICKEL ALLOYS PERFORM BETTER LONGER 
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The Functions of the Catholic Hospital 
His Excellency, The Most Reverend Samuel A. Stritch, D. D. 


EVEREND Fathers, Doctors, Sisters, and 
R Friends.* This afternoon, as with appropriate 

ceremony taken from the ritual of Holy Church, 
we dedicate these added facilities, which, by sacrifice 
and prayer the Sisters have given to the sick who 
should come under their care, and to the education of 
those who should minister to the sick in numberless 
communities and in the community in which they live, 
our first thought is one of congratulating the Sisters 
on their splendid accomplishment. I am sure that all 
of you who came here and saw for the first time this 


building, feel the reality of those words spoken long 
ago, when the Master said that out of the little things 


God does the great and glorious things; out of the 
quiet, unostentatious lives and sacrifices of the Sisters 
there has arisen this new building to add to the useful- 
ness and convenience and principles of the institution 
which they maintain for the care of the sick and af- 
flicted. 

There is no name this afternoon that is mentioned 
as a great benefactor of this institution. We recall this 
afternoon the name of no one who has given largely to 
its maintenance. Our eyes are fixed on those hundreds 
of Sisters, who, laboring quietly day after day, year 
after year, seeking to serve the mystic Christ hidden 
in the afflicted and unfortunate confided to their care, 
have made this monument of Christian charity a pos- 
sibility and a reality. 


The Service of Sisters 

Sometimes I wonder whether we appreciate the fact 
that in the great hospital work being done by the Sis- 
ters in the United States there is something of the 
tremendous, something of the marvelous. Among the 
private hospital beds one third are under the control 
of the Catholic Sisters. That is a stupendous thing, a 
tremendous thing, and when we look into the meager- 
ness of the earnings of these Sisters, the‘ poverty of 
their resources, we stand face to face with the marvel- 
ous. There must be in back of it all some great inspira- 


*An address delivered at the dedication of St. Agnes Hospital School of 
Nursing, Fond du Lac, Wisconsin. 


tion, not merely that which science gives, for after all, 
science, with all the fine things it has accomplished, 
has not been able to do its wonders without benefac- 
tors. Attached to its great monuments and great labo- 
ratories there are the names of great and wealthy men 
of successive generations. It is not something that mere 
humanity has accomplished, because there again, when 
we look at the great humanitarian institutions we stand 
face to face with individual benefactors. But out of the 
lives of these Sisters, and the sacrifices of these Sisters, 
from generation to generation, there have arisen great 
institutions like this, because the inspiration is some- 
thing different. It is to be found in the consecration of 
their lives. the definition of charity. When they came 
to the fuliness of their girlhood, and they thought of 
what to do with that girlhood and their life, they re- 
solved to consecrate it not to the service of suffering 
humanity or the classroom, but to the mystic Christ. 

They remembered those words ‘Whatever you do to 
My least brethren you do also to Me.” They were fully 
conscious of what is meant by St. Paul, when he speaks 
of the mystic body of Christ. They sought to love that 
Christ with Mary’s love and Magdalen’s exaltation. 
They saw that Christ not merely in the pages of his- 
tory, or the martyrs of religion, but in a living, a pal- 
pitating, suffering, humanity, particularly in the afflict- 
ed members of humanity. For them there could be no 
distinction between love for fellow man and love for 
Christ, because in the mystic body of Christ our fellow 
men became one. For them there is no doctrine such 
as is preached by our great humanitarians of the day. 
No; they only saw that every man was redeemed by the 
Precious Blood of Christ, and into every soul there 
flows the blood of the Victim of Calvary’s Cross — the 
Fatherhood of God realized in the Brotherhood of 
Christ, the supernatural in all its bearings. It was be- 
cause they sought to love their Christ that they found 
an opportunity to serve Him in the sick and the afflict- 
ed. They lavished the care and talent which is syn- 
onymous with their service in every charitable institu- 
tion and endeavor. These Sisters are so unlike others 
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engaged in social work, and their principles are so un- 
like the principles announced by the sociologists of 
today. They are not seeking the glory of men. They 
even resent what I am saying here. They are only seek- 
ing the chance, the favor, of being allowed to sacrifice 
their lives in a tremendous act of love for Christ, their 
Spouse and King. These buildings are not erected as 
monuments, but are erected as love-tokens to Christ, 
their Spouse and King, and this afternoon, surely, we 
all rejoice with the Sisters in the realization of this 
building, because we believe that among the things 
they have done this is an outstanding act of love to 
that Christ, to whom they have consecrated their lives, 
whom they have asked of the world the permission to 
love and serve. 
The Physician’s Part 

Certainly, my dear friends, in all the fields of human 
charity, there are few that require the interest and de- 
votion and expenditure of time like that field which is 
(tilled) in our hospitals. Service and devotion to the 
sick is a tedious work, and yet how necessary a work 
it is. What consecration, what dedication it requires. In 
most of our communities we fail to pay to these hos- 
pitals the tribute of respect and devotion which they 
demand. I believe that the reason why sometimes the 
finest of endeavors is hampered for want of facilities is 
because there is a great prevailing ignorance in our 
American communities regarding the need and the 
work of the hospital in modern social life. One who 
comes in close contact with the hospital cannot help 
but observe that body of men — our doctors — labor- 
ing and toiling in their workshop, the hospital, and ob- 
serve that devotion which they give to it, because they 
have consecrated their lives to it — men of talent, abil- 
ity, and education. I don’t think you will find anything 
except the religious consecration, like devotion of the 
medical profession in the United States today. To get 
a glimpse in back of these men, in their labor by the 
bedside, or their labor in the laboratories, is to realize 
how devoted and sacred man can make his life in the 
service to others. It is not a question of gain. Money 
cannot explain the devotion which is expended. Money 
cannot explain the eagerness with which they renounce 
their own prestige and their own care for the cause to 
which they have dedicated themselves. Among the 
finest things that society can boast of is this dedica- 
tion on the part of the medical profession, which works 
and labors in the workshop of the hospital. And yet 
how hampered it would be if they did not have the 
workshop of the hospital. How few of the marvels they 
accomplish would be possible if the profession were 
not backed up by the hospital. It is the hospital which 
provides the field in which our medical profession can 
labor practically in the care of the sick. This hospital 
represents an intricate organization. It represents some- 
thing that requires the best of executive ability, and 
over and above executive ability requires talent and 
training that few of the endeavors in the field of social 
service and charity require. 
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All this the hospital seeks to give to the doctor. All 
this the hospital actually gives to the doctor. But the 
hospital is not merely a place where we care for the 
sick. It is something else. It is an educational institu- 
tion, and its educational feature is the feature so often 
neglected in the public mind. Very few realize that our 
hospitals are schools in the best sense of the term. They 
are schools for the training of these young ladies who 
are to dedicate themselves more or less to assisting the 
medical profession in the care of the sick. They are 
schools in which these young ladies must be trained 
technically, and trained for that which is more impor- 
tant than mere technical training. They must be trained 
to be the strong and virtuous women, women capable 
of accepting responsibilities reposed in them. There 
must go on, this constant work of training. We talk 
very much about schools in the United States. We have 
built wonderous high schools, academies, and institu- 
tions of higher learning. We have spoken a great deal 
about vocational training, and yet, of all the experi- 
ments in vocational training, the most successful exper- 
iment is to be found in the nursing schools of our hos- 
pitals. I believe that quietly, almost without the public 
realizing it, the type of vocational training in our hos- 
pital has been the highest type produced by our Amer- 
ican schools. Our pedagogues might well take note of 
the technique and methods that have obtained in these 
institutions. 
Educational Service 

There should be a great training school that realizes 
the purpose of the objective in the education of young 
girls, of young women who are to dedicate themselves 
to the care of the sick in subordination to the medical 
profession. This institution represents the emphasis 
which the Sisters are placing upon the educational 
features of this hospital. It shows that the Sisters 
realize they have a great obligation, not merely to take 
care of the sick, but they have a social duty and ob- 
ligation to the community at large, and they seek to 
fulfill it in the maintenance of this educational insti- 
tution, fitted and equipped to assist the medical pro- 
fession in the care of the sick and afflicted. Many of 
these young ladies will go out to take their places in 
the various departments of hospital work, and many 
others will go out into the slums, among the poor and 
afflicted, as home nurses and social nurses in our mod- 
ern cities. It is a great, a glorious thing, to have the 
privilege of assisting the sick and afflicted, to be able 
to occupy the post of technician, but, oh, what a glori- 
ous thing it is to be dedicated to the poor and afflicted 
as a home nurse. Yet, isn’t it true that the very picture 
presented of social-service nursing in the United States 
shows us the necessity of a training school wherein the 
young ladies are trained in the right principles and 
right philosophy ? What a disastrous thing it is to look 
out today, in the cistressed condition of the world, and 
to know that fine young ladies are actually teaching 
the principles of decadence and destruction to families 
burdened with cares. From out of so many of our 








February, 1933 


schools, there have gone into the making of these so- 
cial nurses decadent principles and the germ of social 
revolution. Men with shallowness of thought, with no 
realization of the meaning of the family, with no depth 
to plumb the works which have stood the storms of 
the ages, have spoken their petty thoughts, which have 
taken lodgment in those who are to take care of our 
poor and working classes. I blush sometimes when I 
think that such dedication, for want of better training, 
is not being based on proper principles, and is admin- 
istering, not to social betterment, but to social 
decadence. 


Christian Morality 


Here in our institution what is it the Sisters seek ? 
They seek not only to train these young ladies in the 
knowledge which is necessary for them. We all know 
that knowledge is important, but that knowledge de- 
mands something else. We realize what a dangerous 
thing it is to give knowledge into the hands of those 
not responsible; to place leadership in the hands of 
one without the ability to lead. In back of all the tech- 
nical work and vocational training there is going on 
that training in womanhood, that training in sound 
principles of philosophy, and sound principles of social 
science, that teaching which must reach out into the 
world, and make the world realize that the social unit 


is the family established by Almighty God, and by a _ 


Divine Command. They are training in those fine 
principles which teach the dignity of human personal- 
ity, so that in all man’s social dealings he stands as a 
son of God and the work of his Creator, as a thing 
redeemed by the Precious Blood of Christ. They must 
imbibe those principles which must make them realize 
that by usefulness in this life man must come to a 
realization of that for which he was born, for which 
he so craves —ultimate happiness. Here they must 
realize that their own success, their own usefulness, 
the salvation of their own souls depends upon the 
building up in themselves the fine qualities of woman- 
hood, that womanhood that is capable of making the 
world realize its mistakes and failures, of making the 
world know the path that leads to social betterment 
and social success. 

As we look out over the world and see the chaos that 
prevails, we have a right to ask where are the principles 
that have been accepted as the postulates of social 
progress and betterment? Where are those principles? 
What have they built up? What have they accom- 
plished ? The asking of the question has made so many 
uneasy that men have begun to realize that deep down 
beneath the mere mechanisms of life there is a reality, 
and that is the all-important reality, and in the train- 
ing of those who must serve mankind it is highly im- 
portant that they grasp this reality and seek to make 
it the guiding star in all their activities. And so our 
Sisters are trying to do a great social service, are try- 
ing to reach out and to build up society upon right 
principles. They have not any foolish reliance upon 
mere knowledge. They place a greater reliance on that 
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womanhood, the basic principles of mentality that will 
shine forth in the graduates of this institution. We all 
forget to realize the educational feature of the hospital, 
yet perhaps the educational feature is the most 
important. 

Soul of the Hospital 

This institution, built up to provide better facilities, 
will perhaps be the thing which will be the greatest 
and most important in the worth of this institution. 
Yet, over the school, over the sick, over the doctors, 
there rests the shadow of the Sisters’ hands. All this 
is sprung from their devotion and consecration. But 
what is the touch of the Catholic hospital? What is 
the reality that pervades always the Catholic hospital ? 
There must come a time, that awful moment in life, 
when the doctor must shake his head, when he must 
say: “I can do no more.” There comes a time when 
science realizes its weaknesses. That is the time when 
man needs someone to bring the spirit of peace upon 
his countenance in that dread hour, something that 
must be real, that must explain, and that something 
is the something that the Sisters give; it is the some- 
thing that pervades the atmosphere of our Catholic 
hospitals, it is the ultimate reason why the Church has 
Catholic hospitals. 

One of the earliest hospitals stands upon the banks 
of the Tiber even today, the Hospital of the Holy 
Ghost. From there went forth hospitals in all the Chris- 
tian communities. When the break in Christian unity 
came very little of this work was done, but it was 
picked up again, and some men forgot that it ever oc- 
cupied the hands of humanity before. But Holy Church 
has always imitated the Master, who during His life 
on earth went about doing good among the sick and 
afflicted, who sought to teach many of the deepest 
lessons to those afflicted in body. So we must walk 
among the sick and afflicted, and must bring the 
realization of life to those in need of human assistance. 
These Sisters extend their labor and care for our sick 
with all the resouces of science, with all human means 
and human aids, but ready, even if necessity should 
arise to bend over the sick and afflicted, and wipe the 
sweat of the death agony from the brow as the soul 
leaves life to meet God. 

A Closed Retreat 

A closed retreat for graduate and student nurses of St. 
Joseph’s Hospital, Mishawaka, Ind., was held December 14- 
18, 1932. Rev. T. A. Kohnen, C.SS.R., was the retreatmaster. 
Eight graduate and 22 student nurses made the retreat. Three 
holy Masses were offered, by the Sisters and nurses of the 
hospital, for the success of those making the retreat. 

A Splendid Retreat 

Rev. Leander Conley, O.F.M., of Chicago, recently con- 
ducted the annual retreat for nurses of St. Margaret Hospital, 
Hammond, Ind. A closed two-day retreat was held, the first 
half of all student nurses and the second half for graduates 
and non-Catholic nurses. The last day, Enthronement of the 
Sacred Heart took place at the nurses’ home, followed by one- 
hour adoration, a sermon, and Benediction of the Blessed 
Sacrament. The nurses have adopted nocturnal adoration for 
the first Friday of each month, to be held in the oratory of 
the nurses’ home. 











President’s Address at the Maritime Conference 


Sister Kenny, R. N. 


ference of the Catholic Hospital Association, it 
affords me much pleasure to extend to you a hearty 
welcome to this meeting. There prevails in our Asso- 
ciation a friendly, family spirit which makes us happy 
to assemble here. It is a place to which we can bring 
our problems and enjoy the benefit of the suggestions 
of others. We are all striving for the same common 
ends. There are bonds uniting us that are sanctified 
and made sacred by the consecration of our lives to 
the cause of suffering humanity. Ten years have 
elapsed since the humble beginning of our Confer- 
ence. In looking backward and retracing the story 
of the Catholic hospital movement in the Maritimes 
we find overshadowing and dominating all, the won- 
derful spirit of its founder. We regret that our es- 
teemed Father Moulinier could not be present today 
to witness the result of his labors and rejoice with us 
in the success of his undertakings. We are happy to 
report that very definite progress has been made. 
Gradually but surely conditions have been improved, 
till we scarcely like to think of what we were before 
our Conference was established. Formerly each hos- 
pital was a law unto itself, none knew or were inter- 
ested in its neighboring hospital, even in the same 
town. Self-centered and satisfied, it required the tactful 
persuasion and sterling leadership of Father Moulinier 
to arouse us to action. But so inspirational and powerful 
was his appeal on that May day in Halifax ten years 
ago, that immediately he won the codperation of all 
and he sent back to their hospitals, executives, fired 
with a holy enthusiasm to brave every obstacle, to 
place Catholic hospitals in the forefront of progress. 
Be it said, in praise of the Conference, that every Cath- 
olic hospital in the Maritimes was represented there 
that day. For the first time Sisters of every order from 
the three provinces met, and immediately there sprang 
up that good spirit and union of interests which has 
characterized our Conference and has been primarily 
responsible for the manifold blessings bestowed on its 
work during the past decade. Our hospitals have im- 
proved in service, in standards for our schools of nurs- 
ing, and in higher education of the Sisters. All this is 
evidence of full accord with the leadership which in- 
spired our movement. It implies, too, the constant 
protection and blessing of God on our undertakings. 
The most significant event of the past year was the 
presence at the Conference of our devoted President, 
Reverend Father Schwitalla accompanied by four dis- 
tinguished executive members of the Catholic Hospital 
Association, and the sequel to their visit; i.e., the for- 
mation of a new unit — the Ontario Conference of the 
Catholic Hospital Association. For nine years ours was 
the only conference in Canada. From our location, so 


I my capacity as president of the Maritime Con- 





far East, we felt isolated and our opportunities for 
good were very limited. Several fruitless attempts were 
made to interest other sections of Canada and urge 
them to unite as we had done. With the timely coming 
of our energetic president, difficulties disappeared, and 
in a surprisingly short time, news reached us of the in- 
auguration of the conference in Ontario. The Mari- 
time Conference extends a very cordial welcome to this 
new unit of the Association. In April the first conven- 
tion was held; the results prove the ability and en- 
thusiasm of these worthy Sisters. Recently it has come 
to our knowledge that another section of the Catholic 
Hospital Association has been formed in Manitoba, 
Alberta, and Saskatchewan. This is evidence of the 
wonderful spirit of codperation which has been the at- 
titude of Canadian Catholic hospitals toward the pro- 
gressiveness of our parent association. May we not add 
that the major part of these achievements is due to 
the magnetic personality of Reverend Father Schwital- 
la, our worthy president. 

Another progressive step was the associating of the 
“Ladies Aids” of the Maritime Catholic hospitals with 
our Conference. The Aids have truly been the right 
hand of our hospitals. Time has proved that there is 
no more energetic band of workers than our loyal 
women. Allow me here to express on behalf of the 
Maritime hospitals our deep appreciation and gratitude 
for the invaluable services rendered by the Aids in the 
interests of our hospitals. 

During the year the “Canadian Council” came into 
being; already we feel its sustaining help in solving 
Canadian problems. 

In the nursing world changes are occurring which 
necessarily affect our institutions. During the past 
week we have listened to comments on the Survey Re- 
port from every angle. We are yet in a quandary as to 
ultimate results, but this much is certain, the profes- 
sion of nursing will be bound to undergo a radical 
change. Owing to the seclusion of community life, and 
the numerous duties of each member, it is much more 
difficult for Sisters to improve their educational status 
than for seculars to do so. But we have had ample 
warning of what may take place, and where there is a 
will firm enough, I think there’s a way. In the proposed 
new order, we may not indeed give unanimous approval 
to all their methods and plans, but the survey is made, 
and whether we like it or not our schools must partic- 
ipate willingly, or be forced to subject themselves to 
the regulations of other schools. Direct opposition to 
a universal movement is never a safe policy, rather let 
us make good use of the interval granted to us to pre- 
pare ourselves for competition with the best. We have 
the material, we have high schools and universities of 
the best, we have good will; all this should enable us 
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to bring our nursing schools to the highest perfection. 
We are indeed fortunate to hold our meetings immedi- 
ately following that of the Canadian Nurses’ Associa- 
tion, so that we may have the support and guidance of 
our association in a question of such vital import. 

If difficulties seem to multiply around us and ob- 
stacles ever and anon appall, it must be said of the 
Maritime Sister that her courage is equal to every sit- 
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uation. During the two years in which I have been 
privileged to act as president, the spirit of helpfulness 
and coéperation among the Sisters has been admirable. 
With close adherence to the Catholic Hospital Associa- 
tion and the continued display of good will, the Mari- 
time Conference bids fair to become a powerful in- 
strument in the interests of the Catholic hospitals of 


Canada. 


Institutional Nursing from a Standpoint 


of Higher Education 
Sister Mary Loyola, R. S. M. 


one living in an age of compulsory education 
and surrounded by colossal colleges and univer- 
sities it may seem superfluous to speak of the 
necessity of higher education, but to those who have 
read the report of the grading committee such a topic 
is of paramount importance.* This report shows the 
great need for better scholastic qualifications in the 
nursing field. The analysis is as follows: 

Of the head nurses: 49 per cent have less than four 
years of high school; 42 per cent have four years of 
high school; 9 per cent have one or more years of col- 
lege. 

Of the supervisors: 30 per cent have less than four 
years of high school; 38 per cent have four years of 
high school; 12 per cent have one or more years of col- 
lege. 

Of the instructors: 12 per cent have less than four 
years of high school; 37 per cent have four years of 
high school; 51 per cent have one or more years of 
college. 

This is a record of the scholastic standing only and 
does not include the rich contribution of experience 
which many nurses have given to their profession. The 
purpose of this paper is to emphasize the necessity of 
educational growth among the nurses and as such will 
take into account scholastic standing only, setting aside 
for the present, as I have already said, nurses’ other 
qualifications. 

“Nursing is distinctly a woman’s work. It is the one 
profession in which women are admitted by all to excel 
men” (Harmer p. 7). Since it is distinctly a woman’s 
work, the retrogression, egression, or stasis is her own 
responsibility. If she is “tried and found wanting” she 
herself must take the blame. 


Need of Degreed Women in Institutions 
of Nursing 


If our schools accept high-school graduates only, and 
I believe all the schools in this state have adopted this 


*Leila Y. Post Montgomery Hospital, Battle Creek, Michigan. 


standard, it is our duty to give the student a course in 
advance of her academic work. To do this the teaching 
staff must be educated beyond a high-school course. 
Who make up the teaching staff — everyone under 
whom a student works is in reality a teacher. Our 
nursing schools have not, and it seems cannot outgrow 
the apprenticeship stage. The student’s laboratory 
work must be done at the bedside of the sick. Her pa- 
tient furnishes the clinical material for her practical 
work. She, if she lives up to the recommendation of the 
Grading Committee, spends a total of 720 hours in the 
classroom, and approximately 52 hours per week after 
probation, putting into practice her classroom instruc- 
tions. If the patient is to be cared for properly, each 
nurse must be constantly and closely supervised. Some 
hospitals employ practical instructors for such supervi- 
sion but even this does not liberate all other institu- 
tional nurses from didactic responsibility. They still 
have that twofold duty of teaching and supervising. 
The farther each staff nurse is ahead of the student 
the greater should be her ability to teach and supervise. 


Correspondence Courses 

“Correspondence courses have evolved in response 
to the demand for ever-increasing education.” Univer- 
sities throughout the country are offering such courses. 
The University of Kansas offers credit through corres- 
pondence courses for one fourth of the one hundred 
and twenty hours requisite for a bachelor of arts deg- 
ree. The tuition is four dollars per credit hour or 
twenty dollars for eight hours if taken on the annual 
fee. The University of Iowa allows up to one half of 
the work to be taken by correspondence. The tuition is 
four and one half dollars per hour plus a two-dollar 
enrollment fee for the first enrollment. The Loyola 
University of Chicago allows two years’ credit. The 
rate is $20 for each course. “In sympathy with the rec- 
ommendation of the North Central Association of Col- 
leges and Secondary Schools” the faculty of this uni- 
versity prefers to grant but one year. 
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Such courses as these afford an opportunity for high- 
er education to those who are employed and do not 
wish to or cannot afford to give up their positions. The 
present economic condition precludes many from earn- 
ing a degree but even this has been met by those who 
earn their own expenses. I again quote from the report 
of the above universities. Fifteen per cent of the women 
enrolled in Kansas University are self-supporting. 
Fourteen per cent are partly self-supporting. Out of the 
fifty-eight hundred students at Iowa University, twen- 
ty-seven hundred are wholly or partly self-supporting. 
In the department of arts and sciences at Loyola in 
Chicago, from forty to sixty per cent of the students 
earn their way either partially or completely. 

Another plan used in some localities is that of hold- 
ing evening or Saturday classes on the campus for the 
benefit of nurses in close proximity to the college. In 
other places hospitals combine and employ a professor 
to give a few hours a week at the most centrally lo- 
cated hospital. The course offered by Miss Gray is 
popular and well attended. Creighton University in 
Omaha, Nebraska, and the College of St. Theresa in 
Winona, Minnesota are among the institutions which 
have availed themselves of the opportunity of placing 
this course on their curricula. The League of Nursing 
Education sponsored courses this summer in Texas, 
Missouri, Massachusetts, Louisiana, and Illinois. 

Do not conclude from what I have said about the 
necessity of earning a degree that I mean a degree for 
its own sake. Food in a showcase has little value to a 
hungry man. He must masticate, digest, assimilate, 
and distribute it to the various parts of his body. So 
too with education. It must be masticated through the 
process of thought, assimilated by means of laws of as- 
sociation and distributed by imparting it to others. A 
degree should be regarded as a “gold certificate,” which 
is a guarantee that it is backed up by real gold in the 
United States treasury. Unless this exists the certificate 
is worthless. Unless a degree is backed up by genuine 
education, it loses its force and utility. Neither do I 
mean that a degree is to be the finale of one’s educa- 
tion. “Adult education,” says Overstreet, “will even- 
tually come to be regarded not simply as putting into 
practice education already received but as a process 
of continuing education with life” (A. J. N. 8-20, P. 
823). Dr. Worcester is of this same opinion. In his /s 
Nursing Really a Profession, he says, “Acknowledging 
the need of continuous study is one of the deciding 
tests.’ Continuing education does not mean uninter- 
rupted enrollment in a school. There are other ways of 
exercising one’s mental faculties. Reading contributes 
richly to such growth. “It improves the vocabulary, en- 
larges the vision, strengthens the power of observation 
and elevates the mind” (Garesché’s Ethics). Bacon 
exhorts us to read, “Not that we may contradict and 
confute, not to believe and take for granted, not to find 
talk and discourse; but to weigh and consider.” Not 
only should one weigh and consider what he has read, 
but what he is about to read. An institutional nurse’s 
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time is usually well taken up and does not specifically 
allot time for reading. This is ipso facto — the reason 
why her reading material should be chosen with spe- 
cial care. Just as she needs a variety of food to main- 
tain her physical status so with her mental status. Her 
reading should embrace professional literature for pro- 
fessional improvement and religion to elevate the mind 
(Garesché). 

First and foremost among the professional literature 
is the American Journal of Nursing. It is the chief 
organ of the Nurses’ Association. It manifests the con- 
science of her profession. It soars far above commer- 
cialism. Its content is unbiased, interesting, and edu- 
cational. Not to be familiar with it is not to be inter- 
ested in one’s own field of endeavor. Other magazines, 
Hospitat Procress and Trained Nurse and Hospital 
Review are of a high-class type and should have their 
place among the nurses’ selections for reading. 

Good books of fiction are ideal outlets to pent-up 
emotions after a strenuous day, as well as serving a 
recreational purpose in moral teaching. Patients should 
be encouraged to substitute this type of book for the 
cheap salacious product sometimes found at their bed- 
side. A word of encouragement, a short synopsis of a 
good book or a suggestion to exchange the poorer for 
the better, is usually taken without offense. Those who 
feed on degrading literature, if such can be called liter- 
ature, defeat the real purpose of reading. 

Professionally you are nurses. Naturally you are so- 
cial beings. The interests of the one should not negate 
the interests of the other. Your profession needs public 
protection and assistance. Disinterested citizens can 
scarcely hope to procure such assistance. Even though 
one takes no active part in evolutionizing her profes- 
sion she cannot hold herself excused from knowing 
what others are doing. She should spend a portion of 
each day perusing civic topics. No one can afford to 
limit his interest to his own little circle of wage earn- 
ing. 
Another variety of reading and one which helps to 
elevate one’s thoughts is religious reading. The great- 
est and best known of this list is the “old yet ever new 
book,” the Bible. It is full of the deepest interest to 
men of every possible condition and circumstance of 
life. It solves the problems of time and eternity, of evil, 
suffering, misfortune, hope, and everlasting happiness. 
Many a disheartened soul has been buoyed up, many a 
harsh word has mellowed into kindness, through the in- 
fluence of examples found therein. N. D. Hilles says, 
“Read all other books — philosophy, poetry, history, 
fiction; but if you would refine the judgment, fertilize 
the reason, wing the imagination, attain unto finest 
womanhood, read the Bible reverently and prayerfully, 
until its truths have dissolved like iron into the blood.” 
Surely no one needs to attain “unto finest womanhood” 
more than does a nurse. Her reading begets thought, 
thoughts beget action, action begets character, that im- 
pelling force which drives her forward to the attain- 
ment of her ultimate goal. 
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The last source of mental development which I shall 
mention is that derived from membership in Nurses’ 
Associations. The primary purpose of such organiza- 
tions is to afford a medium of exchange for its mem- 
bers. At best our sphere of activity is rather limited. 
We are constantly in need of association. Each associa- 
tion to which one belongs stands for some type of rela- 
tionship between its members. These relationships 
modify the lives of each member, and create an educa- 
tional environment. In answer to the question “What 
do you get out of being a member of a Nurses’ Asso- 
ciation?” someone gave the following: 

(1) That she profited by her contact with success- 
ful leaders. She found that such leaders were not ge- 
niuses but rather women of average intelligence. 

(2) Her personal troubles shrink rapidly when she 
is too busy to give them any consideration. Some are 


ideal, neither is it representative of the practices 

in any particular hospital. Whether or not this 
suggestion is practical in every detail is another ques- 
tion for discussion. In the stress and distress of the 
times, prevalent and visible everywhere not only in 
our vicinity but throughout the country, the subject 
of my paper, at first thought, might lead one to ask 
how it would be possible to enrich hospital service at 
this particular time. 

Practically everyone has some idea, false or true, of 
the service rendered to the sick in hospitals. The pa- 
tient on admission, perhaps more than previously has 
a definite notion or at least a transparent mental pic- 
ture of what might transpire during his hospital abode. 
If he has a true conception of hospital care and serv- 
ice, then he will expect to find all and more than the 
guest receives at a first-class modern hotel. The man- 
agement of such hotels are rigorous and vigorous in 
training their employees, especially those who have to 
deal with the public to the utmost courtesy, politeness, 
and kindness. This, then, each patient should receive 
not only on admission but all through his hospital ex- 
perience. His undeclared wishes, however, must like- 
wise be fulfilled. 

Quite frequently the hospital is compared with the 
hotel. Hotels have been brought up to the present 
standing by the demands of the traveling public and, 
literally speaking, have been built up on complaints. 
This latter perhaps does not obtain in the case of hos- 
pitals. None the less do the demands and complaints 
command a great deal of attention on the part of the 
hospital personnel. 

Enriching the service to patients for whose care and 
recovery she is responsible should be the keynote and 


, \HE contents of this paper may or may not be 


Enriching Hospital Service 
Sister M. Lucia, O. S. F., A. B., R. N. 
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too prone to an inferiority complex. They tacitly and 
inertly sit back waiting for the rest of the group to 
“carry on,” unmindful of the necessity of all working 
in unison if their profession is to grow and prosper. 
There must be union productive of activity, progress, 
enthusiasm, projects, accomplishments, and, above all, 
of mutual love. We who are members of the Nurses’ 
Association, be it district, state, national or all three, 
belong to an army organized to “go about doing good.” 
We are enrolled under the banner of the greatest 
Leader the world shall ever know. This leader is none 
other than Christ Himself. Our Maker has intrusted 
into our hands the care of His masterpiece. Can we 
afford to hide our talent under a bushel? No, we must 
come forward, band together, marshal our forces, and 
then go forth, “following the Master whithersoever He 
goeth.” 





constant endeavor of every Sister hospital administra- 
tor. Like a compelling force this courteous solicitude 
should carry on down the line to even the last 
employee. 

How can such service be enhanced? In this age of 
scientific advancement, wherein the practice of medi- 
cine and hospital activity also share since they are 
more enlightened and prosperous our institutions are, 
no doubt, better equipped than were the hospitals of 
the past. With such advantages, hospitals have been 
able to give a more complete service than heretofore. 
Despite the fact that there has been great progress and 
improvement for the relief and cure of the sick there 
is room for aggressiveness. The art of keeping the pa- 
tient comfortable, happy, and pleased with the service 
rendered by the hospital personnel, is truly a worth- 
while endowment. 

If it is their policy to use the various instruments 
of precision with a view to diagnosis and treatment 
rather than for material interests, then the expensive 
equipment in our X-ray departments, the electro- and 
physiotherapy machines and appliances, the valuable 
and indispensable equipment of the laboratory and op- 
erating room, are well calculated to enhance, favor, 
and further hospital service. 

It has been the experience of more than one hospital 
that after equipping the institutions with the latest 
scientific machines and instruments, they awaken to 
find that many of the doctor’s offices and clinics are 
prepared to take care of the examinations of their in- 
dividual patients thus reducing the use of the equip- 
ment in the hospitals. 

The hospital, in addition, has other opportunities, 
for enriching its services. At the close of the meeting 
of the International Hospital Congress at Vienna, in 
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June of this year, Dr. Julius Tandler, at the dinner 
given by Sir Harold Pink and the delegates of the 
British Hospital Association to the American group, 
said of Vienna: “We have built a beautiful city not 
because we are rich, but because we are poor and also 
because we know that beauty influences health and 
makes life worth while.” 

While wealth may come to some extent, be a factor 
in procuring beauty in a material sense, there is a su- 
pernatural beauty which no amount of wealth can buy 
and which is found most resplendent in the practice of 
an apparently insignificant but endearing act of kind- 
ness. Who does not love a kind person? And by whom 
is kindness more appreciated than by the physically 
handicapped? And where is kindness more necessary 
than in a hospital ? 

When a patient makes inquiry as to hospital rates, 
accommodations, and service, usually the first contact 
is with the telephone operator or the admission clerk. 
It is through the alertness, courtesy, kindness, and 
pleasing manner with which these persons dispatch in- 
quiries, messages, etc., that a path of assurance is 
opened and a real interest is manifested in the patient’s 
welfare. After a patient has been admitted, it is then 
the privilege and happy distinction of the nursing per- 
sonnel, of the supervisor and of those in her charge to 
continue to make the patient feel that while under the 
hospital’s care everything will be done for his comfort 
and recovery. 

Perhaps one of the greatest factors in er.riching hos- 
pital service is through education. Education helps in 
understanding the patient and in thinking and feeling 
with him. 

When the body is broken down with illness, and the 
mind is laden with weariness and oftentimes with 
worry, when sometimes even the spirit is depressed 
and discouraged, it is then that a sympathetic feeling 
will be more effective to assuage and comfort than 
many other remedial agents. Nurses, the sight of whom 
is an inspiration and a joy to all whom they serve, if 
only their gentle touch and soothing words radiate 
confidence, and promote the comfort and happiness of 
the patients with small regard to self, are, undoubtedly, 
inestimable in the accomplishment of an enriched serv- 
ice to the sick. 

The food service of the hospital is the subject of the 
dietitian’s analysis. Since proper nutrition enters large- 
ly into the health problem, an efficient diet service is 
considered an indispensable, rather than a supererog- 
atory addition in hospital economy. A systematically 
conducted dietetic department is a real asset to any 
hospital and the dietitian who is wide awake and “on 
the job” contributes in no small degree to improve the 
quality of service in her all-important sphere. Not only 
quality and quantity of food in diet selection is under 
her supervision but due to her circumspectness and 
solicitous attention, each patient’s food must be served 
in a palatable and pleasing manner. 

The skill and charm with which a laboratory tech- 
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nician can put at ease a nervous and anxious adult or 
a frightened crying child while with tactful dexterity 
she manipulates the delicate instruments, is certainly 
an advantage and benefit to the institution. 

When the skillful surgeon is confronted with a dif- 
ficult operation upon which the patient’s recovery and 
life depends, it is a grateful boon to him to know that 
he has at his disposal not only the best equipment and 
surgical instruments, but also deft and competent 
hands ready and willing to assist. 

At times we find patients who are apprehensive, ner- 
vous, sometimes even shuddering in anticipation of the 
simple procedure of an X-ray examination or treat- 
ment. It is then that the advantage of having besides 
the equipment for speed and accuracy, a technician 
whose ability to handle and reassure such patients in a 
measure which will aid the radiologist in examination 
and treatment becomes most obvious. 

In the hydro- and electrotherapy departments, we 
appreciate the benefit given to patients when extreme 
agitation, restlessness, or pain are prominent symptoms. 
When continuous baths, diathermy and electrophys- 
ical therapy procedure are resorted to, fewer sedatives 
and hypnotic drugs should be administered, thereby 
eliminating the evils attendant on a too frequent use of 
the latter. 

Not seldom is the pharmacist a potential contributor 
to hospital service when by accuracy and ability he 
compounds without delay the prescriptions requested 
by the physician. 

In the care of industrial patients and in psychopathic 
hospitals particularly, the moderate use and tactful su- 
pervision of recreation and occupation serve their pur- 
pose in an excellent manner. The charm of harmony is 
enjoyed when occasional suitable musical selections 
are permitted to convalescent patients or to any pa- 
tient who is not too acutely ill. 

Since the introduction of a more sane way of caring 
for the insane or mental patient the value of occupa- 
tional therapy scores high as it gives to the patient a 
different trend in his mental occupation along with 
physical employment. 

Great indeed is the value of having up-to-the-minute 
scientific equipment, but more valuable and more high- 
ly enriched will be the service where scientifically and 
specially trained technicians give willingly of their 
time, attention, and talents and really put their in- 
terest whole-heartedly into their work. 

There may be found many such persons in the hos- 
pital world. Some even have the privilege and happi- 
ness to close their book of life while still at their post 
of duty. We recall a late superintendent, who, after 
making rounds, sat down at his desk and concluded 
his life of service to his fellow man. This may or may 
not be accorded us, but when the time comes for us to 
sleep our last sleep, and the last prayer flutters from 
our lips, may we awaken at the voice of the great 
Christ welcoming us with the words, “You have walked 
worthy of the vocation in which you have been called.” 











Religious Activities Report: Maritime Conference 
Mother Audet, R. .N 


FEEL sure that all will agree with me, that activ- 

ity and progress will be of little avail, if attention 

is not given to the life of the soul. One cannot 
vive what one does not possess; therefore, it devolves 
on the superior of the hospital to see that all its in- 
mates are given ample time and the means of fulfilling 
their duties as chosen children of God. 

Opinions differ regarding the keeping of spiritual 
statistics. Those who keep them do so, no doubt, from 
worthy motives of stimulating activity and not with 
any thought of self-complacency. The report from our 
hospital includes the following: 


1. Sisters 

Besides the ordinary religious exercises, the Sisters 
had a religious instruction every second week. 

They attended a course of Apologetics held once a 
week. 

They also listened in during the winter months to 
the sermons given by Reverend Fulton J. Sheen over 
the radio on Sunday evenings. 


2. Patients 
The spiritual welfare of the patients has been in- 


trusted to an experienced Sister, who, however, is not 
a supervisor. 

Morning and night prayers are said in the four 
wards by the Sister and those named to assist her. 

She does 20 minutes spiritual reading on each floor 
every day. She usually reads from a book on Christian 
doctrine or from the life of a popular saint. This is 
followed by a few minutes’ instruction, which is much 
appreciated by the patients who often express their 
sentiments of approval. 

During Lent the reading and instruction are con- 
fined to the Passion and the application of it to daily 
life. 

Sister visits every patient every day. Dying patients 
have a special claim upon her attention. She prepares 
them to receive the last sacraments and remains with 
them until death, even when this occurs at night. 

On her rounds, she sometimes finds souls whose faith 
has weakened or who have fallen altogether away from 
their duties. Particular solicitude is shown for these 
poor souls and a friendly, confidential talk does much, 
to draw them out, and leads to further enlightenment. 

Sister claims all religious periodicals and Catholic 
newspapers, that come into the house. These, other 
leaflets, and spiritual books are distributed by her on 
her visit on Sunday. After they have served the pa- 
tients several times, she puts them up in parcels and 
gives them to the patients living in districts remote 
from the church, where Catholic reading is not abun- 
dant. Holy pictures and medals are also disposed of in 


this way. The patients have become accustomed to this 
and often warn Sister of the probable date of their de- 
parture and ask her for this particular favor. 

At her visits, Sister also has the opportunity of col- 
lecting and consequently destroying any undesirable 
literature that sometimes finds its way to the patient’s 
bedside. 

The chaplain, while not residing in the hospital, vis- 
its the patients every day. Although there is a special 
confession day, the patients have the opportunity of 
going to confession as often as they wish. Holy Com- 
munion is given in the wards every day except Sunday. 
During the months of March and May devotions were 
held on the women’s floor, apart from those held in the 
chapel. 

During the octave of prayers requested by our Holy 
Father, the purpose of it was explained to the patients 
and their spiritual reading was from The A postleship 
of Suffering. They united to the rest of the world by 
reciting the beads together and they were urged to offer 
their sufferings for the same intention. 


3. Nurses and Maids 


Both of these groups attend Mass four times a week 
and Benediction whenever given and they have closed 
retreats every year. They also attend devotions in the 
hospital chapel during the months of March, May, 
June, and October. Several of them are daily communi- 
cants. Each group has its course in religion, that of the 
nurses being given by the hospital chaplain and that of 
the maids by one of the curates of the parish. 

The nurses have night prayers in common. During 
Lent they say the beads together in the chapel and 
make their stations every day. 

The nurses participated in the novena preparatory 
to the Feast of Christ the King. 

On September 24, 1931, a procession of the Sisters, 
nurses, and maids was held in honor of our Blessed 
Lady. At the foot of her statue an act of consecration 
was made. 

As our order is specially dedicated to St. Joseph, the 
feast of his patronage was celebrated in a very solemn 
manner. High Mass was sung at 8 a.m. and a sermon 
given. Our doctors, nurses, convalescent patients, men, 
and maid servants were in attendance. Special devo- 
tions in honor of this great saint were held during the 
day. On Sunday following the Feast of the Sacred 
Heart, a procession of the Blessed Sacrament was held 
around our grounds. It lasted about an hour and a half. 
A repository was erected at the main entrance of the 
hospital and the Blessed Sacrament was deposed there, 
after the procession, while a public act of reparation 
was made. This was followed by Benediction. A large 
number of parishioners joined us in rendering homage 
to Our Lord. 














The Dietary Department as a Dietitian Sees It 
Vesta F. Davis, B. S. 


F all departments in a hospital discussed most 
() frequently by patients, ‘“ex-,” present, and fu- 

ture, their friends, relatives and “in-laws,” the 
dietary department probably heads the list.* It is the 
department in which people as a whole are most in- 
terested because food is one thing with which they are 
acquainted and about which they either know or think 
they know much. 

If you agree that this condition is true at the present 
time, it will be increasingly so in the future. More and 
more people in general are becoming “food conscious.” 
Not only are our younger people being sufficiently in- 
structed in the schoolrooms, but car cards, billboards, 
advertising signs, and colored advertising supplements 
are constantly forcing upon our attention food in its 
relation to health in the most alluring and fascinating 
ways. Vitamins, calories, viosterol, metabolism, instead 
of being considered forbidding terms, used only by 
nutrition experts, are fast becoming a very necessary 
part of our everyday vocabulary. 


Food-Conscious Patients 


How does all this affect the dietary departments of 
hospitals? Merely thus! We are simply compelled to 
be “on our toes” wherever our food service is concerned. 
To cope with these new demands our food must be ex- 
cellent, our trays must be attractive. The classic green 
band of hospital china is doomed, the cracked soup 
bowl and the handleless cup have been consigned to 
oblivion, while cluttered, carelessly served trays dare 
not exist. Color, daintiness and distinction in tray 
service have come to stay. It is a well-known fact that 
today the public demands in service, what ten years 
ago it would have timidly hoped to receive. 

To ignore these reactions is false economy. The food 
costs must be kept down, yes, but not at the expense of 
quality. Despite the remarks of our good friend, Irvin 
Cobb, almost as many patients leave a hospital speak- 
ing about coffee as about operations. 

How are we to attain our desired utopia in this line? 
First our hospital authorities should consider the se- 
lection of a dietitian to head their departments. Select 
her carefully! Consider her equipment (experience, 
qualifications, preparation), her personality, her atti- 
tude toward her coworkers, her fitness for your par- 
ticular job. Then try her out. When she has proved 
herself, and this probationary period is not usually 
long, give her your confidence, show your appreciation 
and give her a chance for some expansion, remember- 
ing that most lasting results are not accomplished in 
the shortest period of time by the people that shout 
the loudest. She will make mistakes and need direc- 
tion, but make her feel that you are back of her. If 
she is of the right metal she will make her necessary 


*Creighton Memorial St. Joseph’s Hospital, Omaha, Nebr. 


changes cautiously and carefully but help her to feel 
that her department is growing along with the rest of 
the hospital, that it is a very vital part of the institu- 
tion. The right kind of dietitian is willing and anxious 
to codperate with every other department and this in- 
terrelation and correlation of all departments makes 
a unified hospital, one that is bound to succeed. 


A Permanent Position 

To obtain the best results, a dietitian, when satis- 
factory, should be retained in her position for a long 
enough period of time to do good work. This, I believe, 
holds true for the entire personnel of an institution. 
One should be skeptical, and rightly so, of a “rolling- 
stone” individual and a “rapid-firing institution.” 

First, it is not an economy, from a dollars-and-cents 
point of view, constantly to be changing workers. The 
most efficient person, to begin with, is infinitely more 
valuable at the end of the second year than at the first. 

Second, a more experienced dietitian knows the 
markets, the wholesale houses, the brands and qualities 
of foods, while the business houses know her and cater 
to her demands. Despite the standards of an institu- 
tion, some salesmen will try out a new buyer. All these 
facts tend to more economical buying and cannot be 
learned in a short period of time. 

Third, this kind of dietitian has become acquainted 
with the institution itself, she has learned its policies, 
understands it as an individual hospital, not as a name. 
She knows the doctors, their likes and dislikes, their 
pet theories, etc. To make this point clear, permit an 
illustration. One doctor orders a high-caloric diet. This 
order from most physicians would include potatoes and 
white bread. The dietitian who has been in this par- 
ticular hospital and has known Doctor X has learned 
that he wishes no potatoes and nothing but dark bread 
on his diets. It is not necessary for him to include an 
additional order. Practically every hospital has doctors 
on its staff who order diets not found in any text or on 
any other diet list. These include results which he has 
worked out himself. He appreciates the services of a 
person who knows and understands these methods and 
plans the diets for his patients accordingly. Naturally 
he doesn’t care nor has he time for constant repetition. 
All of these things are not accomplished in a moment. 

It takes time also to become used to one’s coworkers ; 
one should feel he knows and is vitally interested in 
his helpers. A continuous change of heads of depart- 
ments brings discontent, poor organization, lack of in- 
terest, lax management, repetition, and a decided lack 
of general efficiency, time, and money. 

Last but by no means least, a person in the same 
position for a reasonable length of time naturally feels 
a part of the institution for which she works. She is 
bound by a loyalty to it which another cannot possibly 
entertain. It is her hospital ; she has had a definite part 
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in its growth and development, and its success is there- 
fore very vital to her. Its policies and practices are in 
part hers and she will exert herself to the uttermost 
to defend and uphold them. This loyalty among de- 
partment heads reflects itself in all workers and is in- 
deed a very desirable asset for any institution. It is a 
fact that cannot be overestimated; its influence, not 
a tangible thing is, nevertheless, far-reaching. Then too, 
it would seem quite the reasonable arrangement for a 
well-trained and carefully selected dietitian to head 
the department. 
Centralize Authority 

It is more economical for her to be responsible for 
overseeing the planning and preparation of menus for 
the whole house, buying the food, etc., than for two or 
more people whose ideas, though no doubt good, are 
very different, to be working on the same problem. The 
person who makes the menus has very definite ideas 
regarding the kind and grade of food needed. For ex- 
ample, a requisition may have corn on the list; the 
dietitian who made the menu is using a cream-of-corn 
soup, the buyer might purchase whole kernel corn (an 
expensive grade) while the one who has planned the 
menu would know very well that a cheaper grade 
would be much better and would be about one third 
as expensive. The buying should be done to fit in with 
the menus; diets should not have to be made to fit the 
food already purchased. 

It makes for better organization if the one person 
in charge of a department employs the workers in that 
department. They are responsible to her for the dis- 
charge of their duties and understand that their work 
must be satisfactory to her. In this manner the busy 
chief executive is relieved of much detail work, the 
petty troubles that seem so important to the workers, 
need not bother him. It is implied, of course, that the 
dietitian discuss the policies of her department with 
her chief and govern her acts accordingly. 


Efficiency in Management 


The responsibility for the department is fixed upon 
one individual. It is she who is responsible for satisfy- 
ing every patient insofar as his food needs are con- 
cerned ; it is she who must keep down the costs of her 
department and yet serve excellent meals; she must 
instruct the nurses and keep them interested; please 
the doctors and give them the service they have a right 
to expect. Naturally along with all this comes the fact 
that she receives all complaints, yes, and sometimes 
the encouragements, from the patients themselves. Per- 
haps the most prevalent food fault in the large hospi- 
tal is cold trays; so far no conveyance has yet been 
constructed that will keep hot foods hot and at the 
same time keep cold foods cold. The best remedy we 
have found is organization at the point where the food 
is served and complete codperation all along the line, 
which means that elevators are reserved for food carts, 
nurses are ready on the floors to assist diet nurses, 
and patients are properly prepared for their trays. 
More often complaints regarding food service come 
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from what may seem to many, trivial things, things 
which every observant person should expect, those 
things that often require no expert knowledge. Tea and 
coffee properly made and served “piping hot,”’ mean 
much to the patient. Eggnogs and orangeades that are 
not too sweet, foods well flavored or seasoned, attention 
to the kind of bread desired, portions made in accord- 
ance with the patient’s appetite, all are little but im- 
portant items. Speaking of little things, it is truly a 
dietitian’s job to know, for instance that fig seeds get 
under our patient’s plates and cause him no end of 
discomfort. Because of a humble breakfast fig the 
whole day is ruined. Not only is this necessary but 
very frequently it is the dietitian’s task to break down 
(very tactfully of course) the many foundationless 
food fads and fallacies so firmly embedded in the pa- 
tient’s mind as to be almost an obsession, many times 
interfering with his recovery. That is not an easy thing 
particularly when it has been thoughtlessly suggested 
by some nurse, intern, or yes, even a doctor. Some of 
us are still in a quandary as to the reason why some of 
our good doctors refuse to permit milk and orange 
juice at the same meal. 

A doctor who gives some personal attention to his 
patient’s diet, and lets the dietitian know he is inter- 
ested, gets infinitely more service than the one who 
never bothers about it once the order is given. In spe- 
cial diets, particularly, it would seem that the doctor 
should take a vital interest. There are so many ways 
in which results can be checked and progress noticed. 
These are of especial value to doctors, dietitians, in- 
terns, and nurses. 

Regarding special diets, it is only a natural develop- 
ment that insofar as is possible a special diet should 
be made a variation of the normal diet. The time is 
not far distant when except in very special instances, 
the special-diet kitchen as we now think of it, will 
cease to exist, and then will there indeed be a great 
saving. 

In closing, may I say that much improvement has 
already been made in the dietary departments and that 
with a little more codperation and a little better un- 
derstanding, at least part of a dietitian’s paradise on 
earth will be realized. 


CHRISTMAS CAROLERS, QUEENS HOSPITAL, PORTLAND, MAINE 
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CATHOLIC PRESS MONTH 

The month of February has been designated, in sev- 
eral instances by special letters from the most reverend 
members of the hierarchy, as the Catholic Press 
Month. The Catholic press itself has taken up thé sug- 
gestion with enthusiasm and broad interest. It has at- 
tempted to direct the attention of our Catholic publi- 
cations to the problems confronting the editors and 
business managers of our Catholic periodicals. The 
bishops in some cases have pleaded not only for the 
financial support required to keep active this most im- 
portant agency in the promotion of Catholic thought 
and Catholic action, but also to assist our Catholic 
people in understanding the great purposes and prin- 
ciples behind the apostolate of the printed word. 

Of great concern to the readers of this journal is 
the present-day situation, not only of our Catholic 
popular press, but also of our Catholic professional 
press. Our Catholic publications in the field of Edu- 
cation, Medicine, Dentistry, Sociology, Philosophy, 
Theology, Hermeneutics and, last but not least, our 
own special field of Hospital Science, these publica- 
tions also must surely make their needs known per- 
haps in a more special manner than other periodicals 
less restricted in their scope during the month dedi- 
cated in a special manner to the propagation of inter- 
est in this field. It is undeniably true that our Catholic 
press is not receiving the measure of popular general 
support which the cause for which they are battling 
so largely deserves. It is also true that the lack of sup- 
port of the popular Catholic press deprives those pub- 
lications of that full measure of influence which they 
could exert upon the nation if their programs and 
policies as well as their business administration were 
strengthened by a more general participation of our 
Catholic people in carrying the burdens of the Catholic 
editor and publisher. If all of this is true concerning 
our popular and general publications, it holds with in- 
creased force in the case of the professional press 
which, while it makes its appeal to a narrower group 
of readers, is at the same time restricted in regard to 
sources of financial and literary support. These pro- 
fessional publications, edited and published under 
Catholic auspices, need the fullest codperation of the 
educated, the alert, and the zealous Catholic. Those of 
us who are interested in the promotion of Catholic 
scholarships and in the spread of Catholic professional 
ideals, might well give some thought to the problems 
confronting us in this restricted field and lend support 
in these trying times to the journals and periodicals 
which may face extinction if adequate assistance is 
denied. 
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In this connection it may be well also to stress an- 
other phase not so frequently called attention to of 
the apostolate of the press. Our publications need not 
only financial support, but, badly as they do need it, 
they probably need authors even more. This need is 
not so much the need of filling their pages with con- 
tributions as rather the need of creating in ever- 
widening circles and in a constantly enlarging number 
of minds and hearts, the desire to produce papers in 
defense and in support of the Catholic religion in ever 
so many fields of intellectual interest. The internal 
drive toward authorship has been pronounced by many 
literary critics as a natural gift. The urge to write is 
regarded by many as natural to the individual, a con- 
genital gift which, if present, no amount of repression 
can restrain and, if not present, no amount of coercion 
can develop. This perhaps may be true in a measure. 
It has been said of the poet that he must be born and 
not made but just as of poetry so also of the literary 
and scientific arts in other fields, the expression of an 
innate tendency can be encouraged, stimulated, devel- 
oped. It should be the acknowledged duty of our Cath- 
olic institutions of learning to fulfill this valuable 
function in the interests of the Church and all which 
the Church stands for, but that prerogative is not an 
exclusive one. All of us can urge our Catholic neighbors 
who in some cases achieve so much not only in the 
service of religion but also in the service of the sciences 
and arts and in the service of the community as well, 
to record their achievements, to give expression to 
their ambitions and plans in the columns and pages of 
our Catholic periodicals. The significance of such a 
procedure lies in this that thereby not only is another 
Catholic author stimulated to productive literary ac- 
tivity, but each such author focuses the attention of 
all acquainted with him upon the needs, the purposes, 
and the principles of the Catholic press and thus en- 
larges the audience of our publications. 

As for Hospitat Procress, we have repeatedly ap- 
pealed not so often in these columns as rather in our 
annual conventions for a greater support of our jour- 
nal. We believe we have a distinct mission to fulfill in 
the United States and Canada. We are tilling rather a 
restricted field to which the ordinary lay mind is as 
yet a stranger. Even the non-Catholic professional 
mind has not quite grasped our relations to the whole 
field of hospital activity. Sister nurses working in our 
hospitals all too seldom, in some cases at least, get a 
glimpse of our pages. The literary voices crying in our 
wilderness call all too rarely to any but a restricted 
number of auditors. And yet we have tried consistently 
to make those voices heard; to stimulate our own Sis- 
ters to that literary activity without which the cause 
of the Catholic hospital might have been pleaded only 
by those who were remote from its immediate interests ; 
to place at the disposal of the staffs of our Catholic 
hospitals expressions of the interior spirit and ambi- 
tions prevailing in them. All this Hosprrat Procress 
has done but it has not left undone the other task of 
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bringing into the libraries of our convents and our hos- 
pitals the last developments in hospital science and 
nursing education. And all this has Hospirat Procress 
done for one sole reason — to foster in the minds of 
Sister nurses, staff members, and, in a measure, of the 
general public a respect and love for those things for 
which the Catholic hospital stands — scientific service 
in the care of the sick for the love of the health-bring- 
ing Christ. You will foster that ambition if you will 
help us to spread your journal. — A.MS., S.J. 


EDUCATION OF THE PUBLIC 


The suggestion emanating from the Committee on 
Public Relations of the American Hospital Association 
“To sponsor a nation-wide campaign of public educa- 
tion throughout the United States and Canada in or- 
der that every man, woman, and child may have a 
better understanding of hospitals and their service to 
humanity” will unquestionably merit the heartiest 
commendation of every hospital administrator and 
executive. A paradoxical situation exists in the minds 
of the public concerning many health problems and 
the hospitals as well. On the one hand, there is prob- 
ably no form of information which is more popular 
and welcome than precise information on health care 
and hospitals; on the other hand, however, there is 
probably no field of human interest upon which mis- 
information is more common and widespread not 
merely among the less-privileged groups but even 
among the better educated. Evidences of the popularity 
of such information is afforded by the crowds which 
flock to health talks, by the general appeal on health 
matters made by our radio talks, by the number of 
readers who peruse the health columns of our daily 
papers, by the interest which the physician can always 
evoke in larger or smaller social groups when he begins 
the discussion of one of his technical problems, by the 
appeal made by the groups auxiliary to the practice of 
medicine, such as the medical-social workers, the 
nurses, the laboratory technicians and by many other 
similar social phenomena. 

Evidence of the public’s misunderstanding of these 
problems is, however, just as convincing. Such evidence 
is afforded by the credulity of the public toward all 
forms of health advertisements, the overenthusiastic 
acceptance of alleged thousands for even the most in- 
curable forms of disease, the purchase on such a huge 
scale of patent medicines of all kinds; the adherence 
of the less educated to forms of medical sectarianism ; 
these and many other similar manifestations afford 
proof of the public’s lack of understanding of health 
problems and hospital science. 

The Committee on Public Relations of the Amer- 
ican Hospital Association has set itself the task of 
attempting to correct this situation. It has undertaken 
the organization of a special committee which will plan 
the campaign, nation-wide in scope and appeal. Under 
the direction of this committee the organization of 
local and regional committees will be undertaken. 
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From the combined activities of these various com- 
mittees it is hoped that much will be done toward re- 
moving the public’s misinformation. 

One of the projects which will probably be imme- 
diately fostered is the preparation of a book to be 
given to prospective patients, so designed in general 
enough terms to be given to the clientele of any hos- 
pital. This book proposes to reveal the inner workings 
of a hospital, its form of organization, and its mode 
of operation. Some of the patient’s complaints will, as 
far as possible, be forestalled. Dissatisfaction with 
restraints on visiting hours and other similar sources 
of complaints will be justified by convincing argument. 
It is planned furthermore to prepare frequent news 
releases and radio broadcasts, to publish special ar- 
ticles in leading popular magazines, to outline a series 
of talks for clubs, business and women’s organizations, 
and for the use of those who might have occasion to 
address high-school and junior-college students, to 
sketch a public-relations program for national and sec- 
tional meetings of hospital associations and, in short, 
to carry on an active propaganda among all classes of 
the public for a better appreciation of the place of the 
hospital in our national health program and in na- 
tional life. 

A project as ambitious as this certainly deserves the 
fullest support of all concerned with the public rela- 
tions of a hospital. It is hoped that the Catholic Hos- 
pital Association may not only share in the activities 
incident upon the carrying out of this program but also 
that it may contribute valuable assistance in the un- 
dertaking. The suggestion contains a hint for us also 
to work as hard as possible in these days of reduced 
occupancy to make our own principles and programs 
better understood ; to let the public know the motives 
which we have for the sacrifices which we are called 
upon to make; to bring home in an emphatic manner 
not only the magnitude of our work but its integration 
also into Catholic activity. We wish the new project 
the fullest measure of success and we look forward to 
effective results from these endeavors. — A.M.S., S.J. 

Unnecessary Deaths 

Dr. Wm. J. Mayo, noted surgeon of Rochester, Minn., be- 
lieves that mankind is being brought nearer the day when there 
will be no “unnecessary deaths.” He goes on to say, in a recent 
talk at St. Paul, that “The list of diseases which can be cured 
is ever increasing.” He mentioned vaccination, inoculation, 
anesthesia, antiseptic surgery, bacteriology, radiography, and 
various other scientific applications as some of the forward 
steps effecting a “revolution in our civilization.” 

Choose Name for Sanitarium 

Dr. J. A. Flynn, of Los Angeles, Calif., has announced that 
his sanitarium will be known as the St. Jude Sanitarium, in 
honor of the patron saint of desperate cases. A contest was 
open to all children of paréchial schools, and a great many 
desirable names were submitted, but the judges were unani- 
mous in their approval of the one chosen. 


Hospital Purchases New Equipment 
The Sisters of St. Mary’s Hospital, Columbus, Wis., through 
the assistance of Dr. J. A. Mudroch, recently purchased a gas 
anesthesia machine. It is designed especially for use in the 
obstetrical department. 












Improved Method for Maintaining Uniformity 
of Temperature of Infusions 


Sister Theodore, B. S., R. N. 


form temperature in infusions has been solved 

in our hospital by a piece of apparatus which we 
have named the Good Samaritan Infusion Radiator. 
It is one of the most marked “improvements” that 
has appeared on my floor in recent years. Since its 
appearance “an infusion” is no longer an order involv- 
ing undue labor and anxiety. The quarter-hourly re- 
filling of hot-water bottles, the practical impossibility 
even then of maintaining a constant temperature in the 
infusion and the fear of contaminating the Kelly bottle 
are now only unpleasant memories. 

As seen in the accompanying illustration, the radia- 
tor is a cylindrical jacket of extra heavy steel, provid- 
ed with an opening to permit the reading of the Kelley 
bottle and with a flange which holds it steadily in posi- 
tion. The top of the Kelly bottle rises above the cover 
of the radiator, thus avoiding danger of contamination. 
The circular lid of the radiator contains an opening 
for a thermometer so that the temperature can be 
easily watched and a spout at the base (flanged, to 
prevent slipping of the rubber tube) provides for 
drainage. 

With the old method a six-hour infusion meant re- 
filling two hot-water bottles every fifteen minutes, 
making a total of forty-eight hot-water bottles! The 
frequent change of temperature with its untoward 
effect on a patient critically ill, as well as the danger 
of contaminating the sterile solution is sufficiently 
obvious. 

With the improved method, all that is needed after 
the initial set-up is the safe and easily accomplished 
refilling of the radiator five times. Throughout the six 
hours the patient, undisturbed, receives a steadily flow- 
ing infusion at an unvarying temperature. 

Water taken directly from the taps which is found 
to have an almost constant temperature of 185 degrees 
is used in the jacket. Here it drops to 175 degrees. A 
solution initially at 115 degrees is raised in 10 minutes 
to 120 degrees in the Kelly bottle, and at the needle 
point is found to be 100 degrees. After 25 minutes the 
water in the jacket drops to 140 degrees, the solution 
in the Kelly bottle is 122 degrees and at the needle 
point 102 degrees. At the end of an hour the tempera- 
ture in the Kelly bottle is 118 degrees and at the needle 
point 100 degrees. The radiator has now dropped to 
120 degrees and is quickly refilled by syphoning with 
no noticeable change in the temperature of the solu- 
tion and no danger to sterilization. 

In blood transfusions where uniformity of tempera- 
ture is dubiously maintained by the use of hot towels, 
with severe discomfort to the attendants, the service 
of two or (to insure better results) of three nurses is 
needed. With the G.S.I.R. once the new apparatus is 
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set up, the constant attendance of a nurse is not re- 
quired. The physician, provided with an easily read- 
able apparatus that insures a steady flow of blood at 
an unvarying temperature, can conduct the operation 
unattended. 

It is equally useful for all solutions given intraven- 
ously or subcutaneously as well as for protoclysis and 
is especially valuable for acacia which becomes gummy 
at even a slight drop in temperature. 

Another advantage is the security against breakage 
of the Kelly bottle and of loss of its contents as the 
radiator is an absolutely reliable carrier. 

To sum up, the device is not only a labor saver 
but, for dependability of results, a vast improvement 
on the old method. 


"re 
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Technique for Ventriculography 


Sister Mary Alacoque Anger, S.S.M., A.S.R., R.N 


N nineteen hundred and eighteen, Dandy, of Johns 
Hopkins, discovered the fact that the ventricles of 
the brain could be radiographed if the cerebro- 

spinal fluid was withdrawn and replaced with air.** It 
is now recognized as an effectual method in the diag: 
nosis of brain tumor and other intracranial pathology. 
The procedure should be carried out by well-trained 
surgeons only, who are thoroughly conversant with 
every detail of the examination and well acquainted 
with the possible dangers which it involves. It is re- 
sorted to only as a last resource for diagnosis. 

In a well-equipped operating room, the surgeon, 
under strict aseptic precautions, inserts a canula, 
through a small trephine opening in the skull into the 
lateral ventricle of the brain. As quantities of cerebro- 
spinal fluid are withdrawn, they are replaced by similar 
quantities of air by means of a syringe. It sometimes 
happens that the ventricle cannot be tapped at the 
point first attempted and the trial is made in another 
location. The complete filling of the ventricular sys- 
tem with air provides a medium of lesSer density than 
the surrounding brain substance; this renders the out- 
line of the ventricles clearly visible. Any encroach- 
ment of intracranial new growths on the ventricle can 
be seen. The lateral ventricles of the brain are con- 
nected with the third (a central ventricle) by small 
openings, and the third is connected with the fourth 
(also central) by a narrow central channel. The occlu- 
sion of any of the natural passageways result in an un- 
usual dilatation of the ventricle, which can be readily 
detected. 

Since such importance is attached to the relative size 
and outlines of the ventricles, the technique of exam- 
ination must have for its object the interference with 
the passage of the air between the ventricles and also 
the showing of the outlines of the ventricular walls. In 
our opinion, the most satisfactory procedure for ven- 
triculography, which has been evolved, is the method 
by Pancoast and Pendergrass.* This consists of radio- 
graphing the skull, with the tube beneath the table and 
the patient’s head held in contact with an inverted 
Bucky diaphragm above. Since any remaining fluid 
gravitates to the most dependent portion of the ventric- 
ular system and the air rises to the top, this system 
permits close apposition of the ventricle to be radio- 
graphed with the film, thereby assuring least distortion 
and maximum detail. This method is based upon sound 
physical principles and there is no doubt that in this 
manner radiographs of the highest technical quality 
can be produced. Wheré large numbers of such cases 


*Reprinted from The X—Ray Technician. 
1Dandy, Walter E., “Ventriculography Following the Injection of Air into 
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2Pendergrass, Eugene P., “A New Arrangement of the Bucky Diaphragm 
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apy, March, 1927, XVII, 358-59. 


are handled, this method affords the best solution of 
the technical problem. 

It is obvious that with change of position of the pa- 
tient, there is a change in the distribution of the air in 
the ventricular system. It sometimes happens that 
complete replacement of the fluid is impossible; for 
example, there may be only air enough to completely 
fill one lateral ventricle. In such cases the head of the 
patient must be so manipulated as to permit diffusion 
of the air through the ventricular system. Such changes 
in position of the patient, from the lateral position to 
that for the frontal or occipital views, may produce 
variation in the distribution of air and result in radio- 
graphs which are misleading. In order to obviate this 
undesirable condition we have.found it advantageous 
to secure additional views at right angles to each stand 
ard position used in this examination, without disturb 
ance of the patient’s position. Experience has proved 
the following procedure, in addition to those by which 
the views ordinarily taken are secured, particularly 
satisfactory. The patient after being injected in the 
operating room is transferred on the operating table 
directly to the X-ray department where the radiograph- 
ic examination is made. The only special requirement 
of such a table is that its height adjustment have a 
wide range. 

























FIGURE Il. OCCIPITAL OR FRONTAL VIEW , 
Table lowered and tube above. Radiographs made without changing 
patient’s positon. 
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FIGURE Il. LATERAL VIEW 
Table raised and tube tilted. 


While there is no doubt of the advantage of the in- 
verted Bucky diaphragm with the tube beneath, we 
have found that the ordinary position of the tube over 
the table is satisfactory when a long target-to-film dis- 
tance is used, in order to compensate for the remote 
position from the film of the distended superior ven- 
tricle. With the tube tilted, the table raised to the de- 
sired height, and the film placed at the side of the pa- 
tient’s head, the lateral views are made (Fig. 1). With 
the table lowered and the tube above, a radiograph is 
made in either the frontal or occipital view, without 
changing the position of the patient (Fig. 2). Full sets 
of 2 -cessory films taken in this manner with each 
standard position of the skull ordinarily used, present 
reliable data upon which the roentgenologist can rely 
for diagnosis. 

This table is likewise excellently adapted for exam- 
ination of the fourth ventricle. For this view the pa- 
tient’s head is hung downward over the edge of the 
table, the crown of the head being supported by a chair 
or stand of proper height. This permits lateral radiog- 
raphy, with the tube turned sidewise and the film sup- 
ported on the opposite side of the head. 


Summary 
1. The technique of the radiographic examination 
must have for its object the demonstration of changes 
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in size and contour of the ventricular system. 

2. To accomplish this, we have found additional 
views at right angles to the standard positions ordi- 
narily used, without change in the position of the pa- 
tient, to be of utmost advantage to the roentgenologist 
in his examination. 

3. This may be accomplished by the use of an oper- 
ating table which has a wide range of height adjust- 
ment. The patient is transferred to the X-ray depart- 
ment and radiographic examination made directly on 
the operating table. 

The writer wishes to express her indebtedness to W. 
T. Coughlin, M.D., surgeon-in-chief and to L. R. Sante, 
M.D., roentgenologist, both of St. Mary’s Hospital, of 
St. Louis University, for the assistance they have given 
in preparing this article. 
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Bedside Nursing in the Hospital 
Sister M. Felician, B. S., R. N. 


ject to all of you. One wonders if there is still 
something to be said about an activity as old as 
the history of nursing, but by reason of its very ob- 
viousness in a hospital, perhaps, the art of bedside care 
has suffered — at times from an unbalanced perspec- 


b EDSIDE nursing! A trite, almost everyday sub- 


tive, or from a sudden furor of specialization.* We for- 
get that all other activities must tend to the ultimate 
perfection of the one most intimately involving the pa- 
tient, intimate, conscientious bedside nursing care. I 
dare say Mr. Jones will not appreciate the delicate X- 


*Read at the Wisconsin Conference of C.H.A. 
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ray and laboratory returns which reveal his diagnosis 
if he is disturbed by a wrinkled sheet beneath his back, 
i bell cord out of reach, or a window shade letting one 
irrogant sunbeam hover just across his nose. There 
may be real nursing, or lack of it, in the most magni- 
ficently equipped research hospital in the country. A 
patient may be a human being to be lovingly tended, or 
he may be merely an interesting case. 


A Comparison of Nursing 


Miss Sellew says, in her recent book, Ward Adminis- 
‘ration, that the first function of the hospital is to care 
for the sick, the second to serve as a laboratory for the 
nstruction of students of various professions in the 
care of the sick, the third the promotion of health, and 
the fourth to serve as a laboratory for research.’ We 
seem to be emphasizing the second and fourth to the 
neglect of the first and third, giving these at least only 
secondary consideration. Sometimes it is wholesome 
and informative to hear the opinion of others about 
our American hospitals, especially from nurses from 
other countries, who get a better perspective than we 
can of our own accomplishments. The following ex- 
cerpts from an article in the September, 1930, number 
of the American Journal of Nursing, written by a nurse 
from Holland, should give us considerable food for re- 
flection. She says in one place: 

“T wanted to be a nurse in America, because the edu- 
cation, especially the postgraduate education, is so 
much better than in Holland, but I want to be a pa- 
tient in my own country.” And in the article, kindly 
written and helpful, she tells us why. She is referring 
chiefly to the hospital where most of the nursing is 
done by students. 

1. The difference in their schools begins with ad- 
mission. As she expresses it, “The right attitude of 
mind gets more emphasis in Holland than the previous 
education.’ 

2. The proportion of the hours of theory to practice 
is 1 to 11%. In this country it averages 1 to 6. 

3. The course of nursing in Holland, including the 
care of lying-in women, mental diseases, and public 
health nursing takes as long as six years to make a 
good all-round nurse. The idea is ample supervised ex- 
perience. 

4. “After the preliminary term the scientific diet of 
the Dutch nurses is rather poor. As a rule they get two 
or three lessons weekly, outside the eight-hour day, 
and so you never see what I saw several times in Amer- 
ica, empty wards and filled classrooms in the middle 
f the day.’”* 

“American people spend their money mostly for the 
building of beautiful hospitals, for fine equipment, and 
a splendid theoretical education for the nurses; but we 
think there are too few nurses in your hospitals, far 
too few graduates working as general floor-duty nurses 

1Sellew, Gladys, Ward Administration (W. B. Saunders Company), pp. 17- 
“IMak, Helen, ‘“‘A Friendly Comparison,”’ A.J.N., September, 1930, p. 1104. 


‘Ibid., p. 1105. 
‘Tbid., p. 1107. 
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in your wards; the training, often less than three years, 
is crowded with theory that is not digested. For the 
latter I point to the complaints of American nurses 
about the fact that often probationers show more skill 
and better work than seniors. I think those seniors 
could not swallow all the theory they got in a very 
short time because they did not get an opportunity for 
sufficient practice; they could not master the subject. 
Think, for example, of the theory of taking the pulse, 
which can be taught in some hours, and how long a 
time it takes until we have mastered the skill, not in 
counting, but in feeling and judging pulses.’ 

“T remember a visit in . . . a fine and well-known 
school of nursing, where I found a row of babies suck- 
ing their bottles with no one around them in their up- 
to-date cubicles. After inquiry I learned that American 
nurses are taught, just as the Dutch ones, to keep the 
bottle in the hand, carefully watching the baby in the 
meantime. But — the students had to go to the class- 
room just that very minute. This could not happen in 
Holland. We should keep the nurse on the ward and 
she would have to miss her class. ‘All wrong,’ I know 
you will say, but ‘the baby first’ is our slogan, you 
see.’”* 

The conclusion of this article is useful and to the 
point. 

“As even this article must come to an end, I will 
finish with the remark: Although the theoretical edu- 
cation in the American schools of nursing is far ahead 
of that in the Dutch hospitals, still the nursing care of 
the sick is decidedly not worse, but on the contrary, 
better in Holland. The education in Holland takes 
twice as much time as in America and the practical edu- 
cation is strongly advocated. This is possible not only 
because of the time available, but also because of the 
big staff of graduate general-duty floor nurses, who are 
really the teachers of the nursing practice at the every 
moment of the day and night. . . . Holland has to 
learn from America that the curriculum has to be im- 
proved and shortened, and especially that good post- 
graduate courses must be started.” 


Supervision Necessary 

If there is any one influence that will eliminate poor 
or mediocre nursing care, it is a carefully planned and 
conscientiously observed system of “follow-up” in the 
hospital wards. The follow-up will vary in detail ac- 
cording to whether the nursing service is done by stu- 
dent nurses, by Sisters who are not students, or by 
graduates on general duty. Let us consider first the 
nursing supervision of the pupil nurse in the modern 
school of nursing. In the past, most of the checking and 
observation has been done by the department super- 
visor. Unless the school is very small this is inadequate, 
for two reasons; First, the supervisor should be avail- 
able for questions, consultations, emergencies, doctor's 
visits, etc., and she cannot give uniform and distributed 
attention to a group of student nurses; while she is ob- 


‘Jbid., p. 1108. 
*Jbid., p. 1109. 
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serving one, for instance, giving a bed bath, serious er- 
rors of technique may be progressing in the work of 
those not under observation. Second, because too many 
supervisors take their housekeeping duties too serious- 
ly to the detriment, conscious or unconscious, of the 
nursing department. The school of nursing must pro- 
vide for the supervision of these students, and for fre- 
quent enough repetition under supervision to insure 
correct technical response when the occasion arises. 
How many here have not had the experience of hearing 
a pupil declare that she “had never even seen it done 
before” because the process had not been learned to 
the point of overlearning and the resulting impression 
was probably a jumble, a hazardous condition for the 
patient who might be the victim. 

In the literature of nursing education we are hearing 
the word correlation almost to wearisomeness. It may 
be consoling to recall that perfect correlation, as a 
practical measure, does not exist either in nursing or in 
life. Of course, we must try to relate classroom and 
ward, and the most successful and logical method is 
that of following the student into the ward and watch- 
ing her progress. Again, do not expect all of your nurs- 
ing to be done by students. They are not here primarily 
to staff our hospitals. In another article in the journal 
just quoted, Miss Grostray raises similar problems, re- 
minding us that the public’s concern for the proper 
nursing care of the sick is our concern. 

Is follow-up necessary where the nursing care is 
given by Sisters? Certainly; less for insuring correct 
technique than for the detection of minor carelessness- 
es, of eccentricities incompatible with modern theory, 
of mediocre or haphazard habits of performing duties, 
which, through long usage, have become mechanical 
and uninteresting. The line of least resistance is the 
tendency of human nature, and the lack of checking 
methods may lead to actually poor nursing. No one 
has anything to lose by being watched. We have been 
too afraid, in the past, of this watching; we have re- 
sented such visits as intimations that we are not as 
good as we might be at our business; we have felt that 
the mere fact of being a graduate nurse exempted us, 
forever, from anything like supervision or suggestion. 
This is not an open scientific attitude of mind. School 
teachers do not stop when they have attained one de- 
agree, or mastered one technique; they are ever on the 
alert for new ways, methods, hints, and manners. 

Who should do this line of follow-up work? The de- 
partment supervisor, certainly, but her visits should be 
supplemented by frequent ones of some hospital au- 
thority, whether superintendent or superior, provided 
that in age, experience, prestige, and personality her 
presence stands for authority, and her opinion holds 
weight with the Sister nurses. The custom of many 
teaching orders, of having a community visitor who 
acts as a teaching supervisor and educational director, 
visiting classrooms while the work is in progress, sug- 
gesting, advising, or instructing the teachers and meet- 
ing them in conferences on their problems, might be 
capable of adaptation to our own problems. 
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Supervision for Graduates 


Where bedside nursing is done by graduate nurses 
on general duty, the need of ward checking is still 
greater, because of the possible introduction of varie- 
ties of techniques, if graduates from different schools 
are working in the same hospital. Difference of tech- 
nique is not in itself to be deplored; it may be produc- 
tive of practical ideas and valuable for comparison and 
self-analysis, but there is almost invariably lack of 
economy where there is lack of uniformity. However, 
adherence to any standard should not be too rigid. Al- 
low these graduates initiative, a chance to try out their 
own ideas, codperation with their experiments; they 
are no longer students, at least, not formally, and we 
owe them the respect of fellow laborers in the field. 
Nevertheless, the follow-up of their work should con- 
tinue, tactful, casual, unassuming, unexpected, as it 
may be, but with definite plan and consistent points of 
observation. It must be done by a person vested with 
authority for immediate action, in order to be effective. 

Whatever the constitution of your hospital person- 
nel, the same preparation of the nurse is presupposed : 
physical, moral, technical, educational. Ideal methods, 
taught in the classroom, must prove practical on the 
wards. A broad general education, a youthfully curious 
mind, a knowledge of and interest in, current events, 
a sense of humor, are all assets of the successful 
nurse, who is not merely an automaton tucking in bed- 
clothes and pinning bandages, but a cheerful compan- 
ion and a refined woman. Mannerisms, annoying habits 
of speech, gesture, or walk are all out of place and 
sometimes exceedingly offensive. Apropos of this last 
remark, let me refer you to an article in the July, 
1931, number of The Trained Nurse: “How Not to 
Make the Patient Happy.” You may chuckle while you 
read it, but the shoe fits, just the same. 

Perhaps some suggestions as to the details of this fol- 
low-up program would be in order. I think the mem- 
bers of this conference could contribute quite a few. 
Perhaps we could learn something from the cards used 
by public-school teachers, principals, and teaching su- 
pervisors to evaluate the work of the teachers as to 
efficiency, personality, etc. They are rated while they 
are actually teaching, and accept these visits as a mat- 
ter of course. We all have some system of checking stu- 
dents’ experience in practical work, as well as marking 
them for general proficiency and professional fitness. 
The large sample slips I have here are in use at the 
Madison General Hospital in the follow-up and prac- 
tical supervision of the students; they could equally 
readily be adapted to efficiency rating for Sisters and 
graduates on general duty, and many an item, I am 
sure, will occur to you that could be included or omit- 
ted from such a rating card, in order to be practical 
for the individual hospital. 

Bedside nursing is still full of vital interest ; the pa- 
tient is still the focal center of our efforts, and the stu- 
dent is being brought back to the bedside to learn both 
the theory and the art of nursing. 











Diagnostic X-Ray Service to Nervous 


and Mental Patients 
Sister M. Ethelrita, O. S. F., R. T. 


feelings. They are hypersensitive, fearful and 
overanxious about their condition. Some are 
perplexed, distressed, depressed, and despondent; 
others suffer with various compulsions and phobias in 
regard to their health; while very many are obsessed 
with the idea that they have some dread disease, or 
some very serious disorder of an incurable nature. 
Because this type of patient is oversensitive and fre- 
quently exaggerates symptoms, X-ray is most advan- 
tageous in giving the physician a true knowledge of 
the patient’s condition, and facts are substantiated, 
while the adverse influence of vague opinions is over- 
ruled. The nervous patient may often place unwarrant- 
ed emphasis on his feelings, assuming that gross path- 
ology is present. Through X-ray, the physician has a 
means of proving to the patient the inconsistency of 
his ungrounded fears. The use of X-ray is, therefore, 
to this class of patients more necessary than those who 
can give an intelligent and accurate history of symp- 
toms and on whose statements the doctor can rely and 
act. 


N ERVOUS patients are those who overvalue their 


Role of X-ray Personnel 


In order to obtain radiographs of the patient under 
conditions nearest to normal, it is of vital importance 
to allay his fears and anxieties as much as possible. If 
the patient can be made to understand the importance 
of his coéperation during the X-ray examination, he 
will the more readily respond to the necessary requi- 
sites for a thorough and accurate X-ray study of his 
case. By being shown, when time and circumstances 
permit, through the X-ray rooms a day or so previous 
to the examination, the patient’s anxiety is often les- 
sened to a marked degree. (Gastrointestinal and chest 
cases are here referred to. Emergencies are excluded.) 
Thus, seeing the machinery in operation, and being 
convinced that the procedure is not as formidable as 
was anticipated, the tension under which the patient 
is struggling is partially extenuated, relieving his sus- 
pense at the very prospect of going through something 
that is totally new to him and is viewed with a vague 
feeling of apprehension and uncertainty. In concluding 
the investigation of the X-ray room, the technician, 
having simply and thoroughly explained the prepara- 
tions to the patient, may add: “Come down and have 
breakfast with me in the morning, Miss Brown,” thus 
putting the final touch to reassurance. A cheerful and 
unhurried attitude on the part of the roentgenologist 
and technician add greatly to the establishment and 
maintenance of the patient’s poise, and make him not 
only willing, but eager, to codperate and do what is 
considered necessary to put him on the road to health 


On the contrary, if the slightest lack of courtesy or 
composure is manifested by the roentgenologist or tech- 
nician, it will suffice to disturb the patient’s mental 
equilibrium, often making it very difficult to obtain a 
true study of the normal physiological functions of his 
body, thereby proving of little aid to the physician. 


Interferences to be Eliminated 


Leaving off all other examinations on the morning 
of the X-ray, such as gastric analysis, basal metabo- 
lism, electrocardiogram, or intravenous tests, insures 
the least possible excitement to the patient. The bar 
ium meal may be resented, possibly refused, but much 
undue fretting on the part of the patient may be avoid- 
ed by an attempt to convince him that the simple and 
convenient present-day method is preferable to the 
exploratory operation of former days. Barium prepara- 
tions now on the market are excellently put up and 
made very palatable, so that the number of patients 
that object to it is comparatively small. Pyelography 
today has become a very simple procedure. Rather than 
subject the patient to the discomfort of the sodium- 
iodine injection by the urethra-bladder-ureter route, 
the more desirable procedure of intravenous urography 
is now in common use and is a great deal less objec- 
tionable to the nervous patient. 

During the X-ray examination, relatives, other doc- 
tors and nurses, or students are not permitted to be 
present, as this type of patient may not be used for 
teaching purposes. No remarks alluding to evidence of 
pathology found are made as the examination proceeds. 
In his overanxiety, the patient may often ask : “Doctor, 
what did you find?” But on being told that no one is 
convicted until all the evidence is heard, or that the 
conclusion of a story cannot be reached without read 
ing the last chapter, he will most generally wait for 
his answer until the examination is completed and not 
expect the doctor to give a diagnosis after the first 
glass of barium. 

A great aid in fostering relaxation during X-ray ex- 
amination, both fluoroscopic and radiographic, is the 
occasional interesting and humorous topic of conversa- 
tion. This helps the patient to forget he is having an 
unusual experience. One of the main things the techni- 
cian must keep uppermost in mind is the comfort of 
the patient, because to produce radiographs of the 
greatest possible diagnostic value to the radiologist and 
of utmost benefit to the patient, he must keep his pa- 
tient immobilized. In order to do this, the patient must 
be as comfortable as possible, and the position neces 
sary to obtain relaxation can be adjusted by the use of 
pillows and sand bags. The easy resting of the head 
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and hands, preceded by the adjustment of stay locks, 
etc., aids to composure and calm required during ex- 
posure. Here the short-time technique is invaluable. 


Harmful Delays 


Another point of importance connected with X-ray 
service to the nervous patient is promptness in waiting 
upon him. An unnecessary delay at the X-ray room 
often causes him to become fidgety, and he will enter 
into conversation with anyone who lends a listening 
ear. This can be a great detriment to the patient, 
since he will naturally rehearse his symptoms and ail- 
ments to his fellow patients, thus causing these ail- 
ments to be more deeply impressed on his already over- 
active imagination. If the patient is staying in a hos- 
pital or sanitarium, it has proved good policy to have 
him wait in his room where he will be more comfort- 
able and less excited, until he can be taken care of im- 
mediately upon his arrival at the X-ray department. 


The Mentally Sick Patient 


To the mentally sick patient, the use of X-ray is 
equally important. However, this type of patient must 
be handled entirely differently from the nervous type. 
In managing the patient, it is obvious that reasoning 
is of little avail, so that the preliminary measures taken 
to instruct the nervous patient are of no value here. 
Adequate assistance to insure proper protection to the 
patient and technician must be at hand; live wires, 
tubes and transformers, etc., should be properly safe- 
guarded. Restraints, properly unobtrusive but effective, 
ever should be made use of at all times, and nothing 
should be left to chance. Very little darkroom work is 
done on this type of patient. If the patient is fearful 
of the dark or disturbed, the X-ray work is omitted for 
the time being. 
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Value of X-ray to Nervous and Mental Patients 

While the uses of X-ray to humanity in general are 
manifold, they are more so to the nervous and mental 
patient in particular. “Seeing is believing,’ says the 
proverb, and this holds true in a special manner in the 
case of the nervous patient. The very fact that time is 
taken to give him an X-ray examination, and efforts 
are made to discover the cause of his trouble, arouses 
his confidence and dispels his fears. The advantage the 
doctor has of showing the patient his radiographs and 
explaining the normal anatomical structure and func- 
tion is another asset in convincing the patient of the 
faulty idea he had hitherto entertained of the presence 
of gross organic pathology. The tremendous value of 
X-ray in these cases is again sometimes proved through 
the discovery of severe organic lesions, and oftentimes 
the diagnosis is exactly the reverse of the patient’s 
complaints. Patients complaining of “rheumatism,” for 
example, have been X-rayed and found to have meta- 
stasis of the bone. Numerous other examples could be 
cited. 

Summary 

1. X-ray examinations are invaluable in the handling 
of nervous and mental patients, due to the fact that 
these patients are unable to give a satisfactory history. 

The diagnostic value of the X-ray examination is 
in proportion to the codperation obtained from the pa- 
tient, which is largely the result of the skill of the 
technician. 

3. End results are best obtained by the simplifica- 
tion of all procedures, allaying fears and anxieties by 
the removal of causative factors; namely, mysteries of 
the examination. 

4. In dealing with the mentally disturbed patient, 
nothing should be left undone to provide adequate pro- 
tection to all concerned. 
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Hospital Aids as Aids 
Mrs. C. J. MacGillivary 


N this, the first occasion that the Maritime 

Conference of the Catholic Hospital Associa- 

tion has graciously invited to its annual con- 
vention, delegates from the great sisterhood of hospital 
aids, I desire, on behalf of the latter, to express our 
eepest appreciation of this tribute to our work.* May 
| add that we of the Women’s Aids regard this gesture 
: a most timely one, for the activities of an efficient 
hospital aid are now recognized as important factors 
n the growth and development of the institution which 
it serves. 

In studying the caption provided for this paper I 
wondered if there was any subtle meaning hidden in 
ts apparently obvious depths. Could it be that while 
admitting us to its inner councils the conference execu- 
tive wished to ask us, ever so delicately, to see to it 
that the Women’s Aids should be actually helps and 
not hindrances? Whatever may be their defects or 
their virtues at the present day, hospital aids have 
existed from the earliest times in one form or another, 
their activities varying with the needs of the institu- 
tions which they were volunteering to assist. 


Beginning of Auxiliaries 

In tracing the history of hospital auxiliaries, one has 
to be satisfied with rather random references in works 
relating to hospitals and the science of nursing. It is 
generally agreed that one of the first important hos- 
pitals to be found in Christian times was established 
in the east in the reign of Constantine, about the end 
of the fourth century. According to Dr. Walsh there 
were connected with this institution, besides the pro- 
fessional attendants, volunteer workers who gave their 
services to slaves and to prisoners who could not be 
removed to the hospital. This is the first mention of 
hospital aids that history seems to afford. 

In the West, the first hospital of consequence under 
Christian auspices was founded at Rome by Fabiola 
ibout the same period. Here, too, we find reference to 
ihe activities of outside workers, who nursed the sick 
or in their homes under the supervision of the hos- 
pital authorities. Up to the time of the Reformation, 
hospitals were usually supported by the Church and 
't was seldom necessary for the public to worry about 
inancing them. Nevertheless, through the Middle Ages, 
.roups corresponding to our modern aids found scope 
or their interest in the supplying of some special 
ieed, such as heating and lighting facilities, donating 
eds, and providing for the table. Rather interesting 
estimony of this is found in the writings of Luther, 
vho, when visiting Rome in the early part of the 16th 
century, reported in glowing terms on the organization 
ind charity of the lay helpers of the Roman hospitals. 


Read at the Maritime Conference of the C.H.A 


With the suppression of the religious nursing orders 
at the Reformation there came in the countries affect- 
ed, a period of decadence in hospitals and in everything 
pertaining to the science of healing. Decent women 
could no longer be associated with hospital work and 
the hospital auxiliaries went out of existence. The 
great St. Vincent de Paul, who shed luster on the 16th 
and 17th centuries, by his great zeal and charity for 
the poor and the sick in the “dark ages” of nursing 
had an organization of lay women established known 
as the Association of the Ladies of Charity. Ladies of 
rank and wealth were among the members of this or- 
ganization, and their duty was to raise funds to help 
homeless waifs and the poor sick. 

The initial step in the rehabilitation of hospitals 
and of the profession of nursing were taken by the 
Catholic sisterhood in Ireland in the early part of the 
19th century. Under the direction of Mother McAulay, 
a volunteer band of Sisters began visiting Dublin hos- 
pitals, much against the wish of the authorities, aiding 
and consoling the afflicted. And thus, after a lapse of 
two hundred years or more, hospital aids again began 
to function. This was the beginning of a movement 
which later on, under the direction of the devoted 
Florence Nightingale, received the recognition and the 
approval of the State. In our own pioneer country 
there was little need of hospital aids until civilization 
had spread beyond those regions in which the control 
of the Church was secure. In Ontario, for instance, it 
is recorded that the first aid was organized in 1865, 
coincident with the founding of the first hospital. 
About the same time, the movement came into being 
in the United States, an auxiliary being formed to 
work with the Bellevue Hospital authorities. It may 
be interesting as well as shocking to learn that one of 
the first endeavors of the lady president was to re- 
plenish the linen supply, and to alter the routine which 
required the sheets to be used for several weeks with- 
out change. 

In Nova Scotia, the first women’s aid connected with 
a Catholic hospital was that formed as an auxiliary 
to St. Joseph’s Hospital, Glace Bay, in 1902. 


Duties of Auxiliaries 

Let us now consider the subject proper of our paper. 
The assistance given by a hospital aid may be referred 
to as both financial and moral. It seems to me that the 
very great importance of the latter phrase of the sub- 
ject is but imperfectly realized by both the hospital 
and auxiliary. An active and loyal aid, forming as it 
does, one of the chief connecting links between hos- 
pital and community, can do untold good in bringing 
the needs of the hospital before its public, in spread- 
ing a knowledge of hospital administration and by 
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rebutting the complaints which are constantly being 
made against even the best-conducted hospitals and 
which even the most efficient ones may occasionally 
deserve. 

Unfortunately, one sometimes finds workers who 
have no knowledge of hospital problems, no intimate 
connection with the hospital authorities, and, conse- 
quently, no well-developed sense of responsibility for 
the prestige of the hospital. The ideal auxiliary, thor- 
oughly imbued with the spirit of loyalty, should make 
it a point to be well informed about everything that 
pertains to the hospital. It should place before the su- 
perintendent such criticism as appears to require in- 
vestigation in order that these complaints may be 
shown to be false, or if they are true, that they may 
be corrected. This presupposes a president blessed with 
discretion and a hospital head with sympathy and 
humility. 

I hope I shall not be accused of harboring the spirit 
of Bolshevism when I suggest that a representative of 
the auxiliary should sit upon the hospital board. In 
discussing the problems which harass every governing 
body a woman’s directness might quickly slash the red 
tape which appears to bind the hands of the men. Not 
being bound by vows of humility and forbearance she 
could assert herself to good effect when the Sisters 
present might allow the good judgment of their sex 
to be treated with scant respect. Such a representative 
should, of course, possess in a marked degree the qual- 
ities of tact and good judgment, as well as business 
ability. 

Notwithstanding the great importance of moral sup- 
port, the fact remains that in the case of many strug- 
gling hospitals in the Maritimes, their auxiliaries must 
direct their chief efforts toward providing financial 
assistance. Before taking up this practical work, we 
should note that there are two types of auxiliaries. 
There is the type which works entirely inside the hos- 
pital, which is an integral part of the hospital organ- 
ization, and which, I imagine, is rarely found in the 
Maritimes. Although this form of hospital aid operates 
only in cities where large numbers of women with 
leisure and wealth volunteer their services, it may be 
interesting to learn of their work. At the Lakeside 
Hospital in Cleveland, for instance, the auxiliary be- 
gan with great discretion, first acting as hostesses in 
the main entrance hall. A few months later they were 
able to busy themselves in the women’s surgical ward, 
though they gave no nursing aid, and before long they 
were assisting in the dietetic department and in the 
library. At the present, about twenty workers are on 
duty daily with the exception of Sunday, making sur- 
gical dressings and serving the patients in all the 
numerous ways in which helpless humans can be as- 
sisted apart from actual nursing. They do errands for 
the nurses and patients, receive visitors and when 
necessary entertain their children, take charge of deli- 
cacies brought by friends of the sick, and in general 
try to make themselves useful to patients, nurses, and 
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visitors. This voluntary work not only meets a need 
which the professional staff could not find time for, 
but it materially reduces the expenditure of the 
hospital. 

In the Maritimes, for the most part, however, we 
deal with the type of auxiliary which works outside 
the hospital under the supervision of the superintend- 
ent. By means of bazaars, teas, dances, hope chests, 
card parties, pantry sales, debates, plays, tag days, 
bridge clubs, etc., throughout the constituency which 
the hospital serves, a surprising amount of money can 
be raised every year. Over a period of years, the finan- 
cial support given by even a sparse population is quite 
substantial. For instance, in our own small constitu- 
ency the women’s aid of St. Martha’s Hospital has 
during the past six years contributed the sum of $32,- 
000. And this, mark you, in a rural community where 
there are few families possessing even moderate means. 
In this way, luxuries in the way of hospital equipment 
or furnishings can be provided. As far as our own asso- 
ciation is concerned, our contributions go toward re- 
ducing the annual interest on the hospital debt. We 
try to work on the principle of having many people 
contribute a little each rather than of calling on a few 
to contribute heavily. 

Apart from the actual money contributions, dona- 
tions of other kinds can be made which have a sub- 
stantial monetary value. In the fall, jam, vegetable, 
and pickle showers, which entail only a small outlay 
for each contributor, fill a big gap in the hospital 
larder. Then in the winter, sewing groups, by the 
mending of old linens and the making of new ones, 
can materially reduce the outlay in the linen depart- 
ment. 

Hospital visiting is an activity which I think we 
could develop along the lines which have proved so 
successful in Lakeside Hospital. It would give our 
work a truly personal touch. In addition to offering 
ward patients delicacies which perhaps they are not 
able to appreciate, we could listen to their troubles, 
write their letters, and in a general way effect their 
necessary contacts with the world outside. By coépera- 
tion with the superintendent we could always locate 
patients who are in special need of these services. Our 
activities in this direction could be extended and de- 
veloped just in proportion to the leisure of the mem- 
bers of the auxiliary. 


Junior Aids 


In conclusion, I wonder if the senior auxiliaries have 
seriously considered the assistance, not to any great 
extent financial, which the junior societies can give to 
the parent organization, and indirectly to the hospital. 
Junior aids could be formed to include groups of teen- 
age girls. The present may not be an opportune time 
for the organization of such aids, and even when the 
depression shall have lifted, much in the way of finan- 
cial support should not be expected from them. Mod- 
ern living is so complicated that in even the most re- 
mote districts the children seem to have any number 
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of clubs and projects of their own for which they must 
iind funds. I should think their codperation could be 
irranged for through medium of the rural schools. The 
movement would provide a connecting link between 
the superintendent and the rural aids, which, usually, 
ire not so closely in touch with the,hospital activities 
as those in the larger centers. But the real importance 
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of the work would lie in the fact that future members 
of the senior aid would be early initiated into the idea 
of helping their fellow sufferers; and thus, when they 
became eligible for membership in the senior aids, the 
hardest task of all, that of arousing their interest and 
enthusiasm in the work, would already have been 
accomplished. 


Sister Mary Thomas, R. N. 


hospital field today, one of the most important 

is that of charges and rates. It concerns the 
hospital management as well as the public. It is the 
cause of much ill will on the part of patients, and 
much worry and annoyance to the administration. It 
often leads to misunderstandings which no amount of 
explanation can surmount or iron out. Hence the ad- 
visability of devising plans or methods which will 
assist in the amelioration of existing conditions. 

One of the principal difficulties arises from lack of 
definite arrangements between hospital and patients. 
To allow anyone needing surgical or medical attention 
to enter the institution without even as much as a hint 
as to cost, may not only cause false hopes in the pa- 
tient, but cause the hospital to suffer financial loss. To 
remedy this condition, quite a number of institutions 
have now adopted flat rates, thus enabling a patient 
to form at least some idea of his future indebtedness. 
To be sure, none of these rates can be made inflexible ; 
there may be occasions for modifications ; in fact, there 
are so many phases to the question of fixed rates that 
it may be well to consider some of them before coming 
to a definite decision. 


. MONG the various subjects for discussion in the 


Difficulty of Flat Rates 


If all patients are charged a flat rate for labora- 
tory, drugs, dressings, etc., some of them will be asked 
to pay for something they did not receive, while many 
others will be given certain services free of charge. In 
other words, some patients will gain, the hospital will 
suffer, especially in such cases as require excessive 
amounts of dressing or expensive drugs. Now to give 
patients such services as would involve the institution 
in greater debt, could not be said to be charity, for in 
such cases the hospital would be giving to others what 
does not belong to it and thus commit acts of injustice 
to the institution itself. 

There is a growing tendency apparently, to make 
special rates for certain cases, such as tonsil or obstet- 
rical cases, in a number of our hospitals. This pro- 
cedure is not without merit. Not only will the patient 
know exactly what his stay will ordinarily cost him, 
but it will also remove the possibility of misunder- 
Standings and consequent dissatisfaction. Some insti- 
tutions prefer to include in their daily charges various 





expenses for contingencies, instead of rendering item- 
ized accounts of all the small drugs and dressings. This 
method does very well for ordinary cases in any de- 
partment, but some abnormal cases require so many 
extras that it would be very unwise for any institution 
to include all patients in the same category. 

It is a question whether it be advisable to determine 
upon a definite schedule of prices, for what would be 
a fair price today might be inadequate a year hence, 
and what might be considered an exhorbitant charge 
in one hospital, might be only what the service actually 
costs another hospital in the same locality. A hospital 
that must employ graduate help for all its nursing will 
always find it difficult to compete with one that has 
student nurses to help with the ordinary services in 
taking care of patients, and doing what untrained 
helpers can do well enough. 

What is the solution of the question of special 
charges, if there are any? In some hospitals special 
charges are made for special diets ordered by the at- 
tending physician, while in others no extra charge is 
made for any kind of tray service. We do not make 
an additional charge for any order of diet, as we charge 
patients only for the room including whatever they are 
served. If we could arrange flat rates, it would save a 
great deal of bookkeeping. But are we justified in 
charging patients for what they do not receive ? 

In this age of luxury and ease, patients are demand- 
ing more and more of the comforts and conveniences 
that this industrial age offers. As a result, hospital ex- 
penses are mounting higher and higher. The specialized 
equipment that must be purchased for our modern hos- 
pitals causes considerable outlay, and what was satis- 
factory a few years ago, is obsolete and worthless to- 
day. These conditions must be met by the institutions, 
if the patient is to be made comfortable and satisfied, 
and the hospital must find some way of procuring the 
best. No doubt, an endowment fund would help to keep 
down the charges, but, unfortunately, most institutions 
have little or none at their disposal. 

Sickness comes to every family some time or other ; 
yet most people neglect to make adequate provisions. 
If they could be induced to set aside a certain amount 
for emergencies of this kind, they would find it a won- 
derful help in the payment of bills contracted on ac- 
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count of illness. A hospital that has an endowment fund 
can do much toward keeping the prices down, and if 
the institution is free from debt, or carrying only a 
small burden, lower charges may be easily established. 


Determining Charges 


A hospital that has no income except what is received 
from patients able or willing to pay, has a difficult 
time to defray its expenses, especially if the hospital 
is involved in heavy debt, as ours is; yet we are trying 
to give patients the very best service possible, with the 
most expensive equipment on the market. Without 
these advantages competition with other institutions 
in the vicinity would be impossible; they have been 
operating successfully for years. But any attempt to 
regulate hospital prices by other hospitals in the same 
locality is fruitless. The overhead expenses are so differ- 
ent in the various hospitals that one must be guided 
by the conditions and circumstances prevailing in his 
own institution. 

A hospital should aim to give the very best services 
that can be had in any place, and then make the 
charges such as to secure a margin in its favor. If the 
close of the year shows that the hospital is running 
behind financially, there is something wrong, and 
changes are necessary. Of course, hard times, when 
there is little money in circulation, have their effect on 
patients and hospitals. A hospital that can make both 
ends meet in spite of depressions, and even if the Sis- 
ters do not receive a salary, is very fortunate indeed, 
and to be congratulated. 

In our hospital we have not as yet determined on 
how far we can go in the formulation of flat rates. We 
have not been operating a year, and there have been 
many things to be considered in regard to prices. Our 
city hospital has been caring for the city’s poor and 
those unable to pay their bills for sickness, so that 
patients coming to us can usually afford to pay at least 
a reasonable price. We decided to adopt the system to 
which the public has been accustomed, and feel our 
way into the hearts of the people, before determining 
upon any definite schedule of prices; moreover, it is 
impossible to estimate what our per-patient-day would 
amount to until after having been in operation for 
some years. Although we have made some changes from 
the plan that has prevailed here, we shall soon be in 
a position to know how well we have planned. Our 
prices are similar to those the people around here have 
been accustomed to paying, with few exceptions, and 
what they are willing to pay. 

Hospitals that operate at a financial loss, are not in 
a position to extend too much charity. They should 
therefore readjust their schedule of prices for the 
wealthier class, and those who can pay more, thus mak- 
ing it possible to help those who really need help. 
Never should a hospital descend to a lower standard 
of services by engaging inferior help, or buying cheaper 
and poorer food in order to lower its prices, but, if 
possible, it should prove the service given, secure better 
equipment and purchase superior hospital supplies; as 
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a result, the institution will be in a better position to 
raise its rates. 
Reasonable Charges 


Hospitals sometimes make their charges so low that 
it is impossible to operate without a loss. This is not 
a sound business method, and sooner or later a change 
will have to come. Patients who can afford private 
rooms should be urged to take them and leave the 
cheaper beds or wards for the poorer classes who are 
struggling to make a livelihood. Never advertise rates 
that are below actual cost, for it will not only involve 
the institution in debt, but keep it there. Charge more 
than the per-diem cost, so as to be in a position to do 
some charity to the needy. If your per-diem cost is 
$5.00, your best room should call for $8.00 or $10.00 
so as to make up for the ward rates, and for the other 
factors that bring the cost below par. No one is ex- 
pected to give away what he does not possess, and to 
go into debt to do charity is not real charity, unless 
one sees some way of paying it back in the near future. 

Formerly large bequests enabled religious communi- 
ties to dispense charity to others, and to bestow daily 
alms on the poor and needy. But methods of doing 
charity have been changed, and no longer can charity 
works be carried on as was customary in days gone by. 
At the present time, hospitals are unfortunately op- 
erating at a financial loss in most cases. 

Catholic hospitals do not receive any financial sup- 
port from the Church, as Catholic churches, as a rule, 
have a hard time to keep up their own expenses. They 
must support their own schools besides paying their 
portion of taxes for public schools. Non-Catholics fre- 
quently get the idea that our hospitals are assisted in 
a financial way by the Church, but this is an erroneous 
opinion. The only reason that Catholic hospitals are 
able to continue operating in the face of difficulties, is 
the willingness of the religious to serve without pay. 
It is my opinion that the time has come when every 
Catholic hospital should charge a moderate salary for 
each member of the religious community employed in 
the institution. This, no doubt, will bring up the per- 
diem cost to a figure that is most just and reasonable. 
Whether the religious receives the salary personally or 
not, makes no difference; it can be used toward the 
debt of past expenses incurred by the community to 
fit her for her work. Someone had to pay it, and it is 
proper that a charge should be made to reimburse the 
community so as to have means to prepare the younger 
members for the work that they will have to do later. 
Checks should be issued monthly for the Sisters’ 
salaries, and the amount set aside for whatever the 
community may deem proper. 


Provide for Depreciation 


Another important feature is the capital investment. 
It should always be included in the daily cost per pa- 
tient. Both buildings and equipment are continually 
depreciating, and some day will have to be repaired or 
replaced, and common-sense business principles de- 
mand this loss to be considered in estimating the cost 
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per day per patient. It may be segregated from the 
operative per-diem cost, but it should never be ignored 
entirely. 
Special Nurses 

A considerable increase in the patient’s bill is due 
to the services of a special nurse. Those who have un- 
dergone operations usually need a trained nurse to care 
for them for a few days and nights. This service adds 
considerably to the expenses connected with the period 
if sickness, but the hospital charge is only for the 
board of the nurse. Her salary is charged directly to 
the patient. Some hospitals have adopted a system of 
sroup nursing, tending to reduce the cost to the pa- 
tient. But whether it is advisable for a small hospital 
to employ this system of nursing, may be debatable. 
[rue, some hospitals find it very useful to employ 
eraduates for patients who cannot pay the full charge 
of two nurses during twenty-four hours. This plan may 
be practical in large hospitals, but less so in smaller 
institutions. A certain section of a floor or corridor 
could be reserved for group-nursing cases should the 
number of such patients warrant such an arrangement ; 
but, unless the section could be counted on being pretty 
well filled all the time, the plan might prove more of 
a hindrance than a benefit. Some graduate nurses ob- 
ject to this method for certain reasons. A main objec- 
tion is that it deprives them of cases which might be 
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given to them under ordinary conditions. Patients who 
feel they need the services of a special nurse, usually 
do not find fault with her charges, even if they work 
some hardships on their pocketbooks. Whether group 
nursing can be installed in all hospitals or not, time 
will tell, but, though this new system is causing some 
worry to the nursing profession, yet some good may 
come out of the experiment. We intended to try 
out the new system, but waited until the formation 
of the staff. Now we think it better to go on as we 
have, since our “special” patients vary so in number 
as to make the trial inadvisable. 

As to the extras for our medical patients, we charge 
them for what they actually get, and they do not ob- 
ject. The obstetrical and tonsil patients could be very 
easily admitted at a flat rate, as most of these patients 
require the same course of treatment. 

We have found that patients, as a rule, are willing 
to admit any extras, if they can see they are needed, 
and especially if they entered the institution with the 
idea of having to pay only for what they received. Of 
course, anybody would resent being asked to pay for 
extras if he thought he was charged a flat rate on his 
admission, and then found many additional items he 
never expected to find. We may vary our system in 
time, but as yet cannot think of many services that 
could be put on a flat rate. 


Experience in Social Service Through 


Home Visiting 
Sister Mary Henry, R. N. 


chief function seems to be to fill in the gaps in 

the social machinery constructed for the pre- 
vention, alleviation, and cure of the manifold ills of 
humanity. Social Service carried on under Catholic 
“auspices must conform to the highest standards in 
training and technique combined with the loftiest and 
holiest ideas of Catholic faith and morality. Dr. Kerby 
in his Social Mission of Charity says: “The most prom- 
ising development in our medical charities lies in the 
direction of more efficient Social Service Departments 
in our hospitals.” 

The hospital should be the health center of the com- 
munity. From it should radiate all that is best in med- 
ical science for the development of bodily health and 
all that is best in Christian charity for the growth of 
right thinking and living among our Catholic people. 
How necessary then it is that our social workers should 
be trained not only in the latest methods in social 
science but also in sound religious principles. In the 
heart of the home the great uplift work can be most 
effectively accomplished and the social worker proves 
a valuable aid, not only to the doctor but also to the 


. CLEAR definition of Social Service is difficult. Its 


"Presented at the Maritime Conference. 


priest. She soon realizes that the dispensing of charity 
is not the only or the chief concern of her activity but 
rather the fostering and encouragement of a spirit of 
social independence. 

This duty of charity toward our fellow men is 
strongly emphasized in the encyclical of Pope Leo XIII 
in these words: “People are not free to choose whether 
they will take up the cause of the poor or not; it is a 
matter of simple duty; what the weight of our obliga- 
tion is we may discover from the superabundance of 
the good things we have received: the larger it is the 
stricter must be the account we shall have to render 
to God who gave it to us.” These words apply in a 
special manner to our hospitals which have already at 
hand a great deal of the material necessary for carry- 
ing on this duty of charity. A hospital, in order to ful- 
fill its true Christlike mission of charity must be mind- 
ful not only of the sick within its walls but also of 
those others, often poor and ill and suffering, in the 
community which it serves. 


Duty of Social Service 


Codperation with the designs of Holy Mother 
Church in her mission of charity should be the aim of 
our Catholic hospitals and in what more fruitful way 
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can this be accomplished than in establishing Social 
Service Departments where the good work begun in the 
hospital may be carried on among the patients in the 
environment of home life. 

At the present time only 4 out of the 58 Canadian 
Catholic hospitals have their own Social Service De- 
partments, and three of these hospitals have a capacity 
of over 300 beds each, one of them over 450 beds. 

The need of such a department was long felt in con- 
nection with our hospital in Charlottetown especially 
for conducting effectively our program of home visit- 
ing. With the encouragement, advice, and financial as- 
sistance of our zealous bishop, clergy, doctors, and 
other interested friends, we were able last October to 
begin our pioneer Social Service work. The few short 
months that have elapsed since its inception have only 
served to prove its need and usefulness. A Sister, spe- 
cially qualified for this work, and a graduate nurse, go 
out daily to the homes in the city. There are 92 fam- 
ilies, at present, on our visiting list. During the fall 
and winter months the Sister and nurse walked from 
morning until evening on their errands of mercy. Cars 
and sleighs were often lent by friends, without which 
it would have been impossible to make the necessary 
visits to homes at a distance. In the spring, a car was 
lent by a charitably disposed citizen for daily use. 
Since then many more visits can be made and the work 
carried on more effectively. The following report of the 
work done during the past nine months may prove in- 


teresting: 
Number of visits paid to homes 2162 
Patients transferred to Sacred Heart Home 2 
Patients transferred to hospital 8 
Patients transferred to Falconwood 1 
Patients examined for tuberculosis* 7 
Number of bed patients cared for in homes 18 
Number of maternity cases(motherand baby) 11 
Vaccinations 12 
Urinalysis 14 
Deaths 12 
Children of school age not attending school 40 
Children clothed for school 87 


The dispensing of medical and other forms of relief 
is also one of the features of our new department. A 
great deal of sewing was done by members of the St. 
Vincent de Paul Society, St. Charles Auxiliary, and the 
Catholic Women’s League. The clothing made or 
donated by these women and also that sent in by other 
friends was distributed among needy families. Dona- 
tions of vegetables, groceries, meat, kitchen utensils, 
school supplies, papers, books, magazines, and religious 
articles were also received and given out. A carload of 
vegetables, meat, and fish was sent in from one of the 
country parishes. This proved a great boon to the poor 
during the period of unemployment. At Christmas 30 
baskets were distributed to the most needy families 
and 160 Christmas stockings given to the children at 
an entertainment held in the nurses’ home on Decem- 


*One of these was admitted to Provincial Sanatorium and three more ap- 
plications accepted. 
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ber 23. The supplies for Christmas baskets and stock- 
ings were donated by the Catholic merchants and drug- 
gists of Charlottetown. 

The following is a list of articles sent into the hos- 
pital and thence distributed by the Sister and nurse: 
4 beds, 5 mattresses, 13 pillows, 34 overcoats, 104 dres- 
ses, 133 suits of underwear, 26 nightgowns, 66 suits 
(men’s and boys’), 45 sweaters, 93 pairs of shoes and 
rubbers, 29 pairs of mittens, 10 layettes, 226 miscel- 
laneous articles. 

The funds for carrying on the work are received 
from the Bishop of the diocese and from the diocesan 
parish charity funds, as well as from the parish priests 
and other interested friends. The members of the Cath- 
olic Women’s League have pledged themselves to give 
an annual donation of $200 and the Hospital Auxil- 
lary gives an equal amount. 

Very few of the people benefited by the Social Serv- 
ice workers are able to give any financial assistance. 
The Red Cross Society, Children’s Aid, and Free Dis- 
pensary codéperate with our workers in every possible 
way. The clergy of the diocese are especially interested 
in this branch of hospital activity and are already ask- 
ing for another team of workers in Charlottetown and 
the extension of our service to other towns in the prov- 
ince. It is a work of charity, unlimited in its possibil- 
ities for good and including all the corporal works of 
mercy enjoined upon us by our Divine Master, the 
great Exemplar of Charity. 


Accomplishments 


The fact that someone is interested in them always 
acts as an incentive to those poor and often discouraged 
and despairing souls, so many of whom are to be 
found in our cities during these dark days of depres- 
sion. The Social Service worker is greatly encouraged 
in her work by the responsive attitude of those under 
her care. We might mention a few cases coming under 
our observation which prove how fruitful are the daily 
visits of the Sister and the nurse. 

A young married woman, a convert, was deserted by 
her husband. On account of two small children she 
was unable to leave home even to attend church when 
a mission was in progress. She and her children were 
practically starving when found by our social workers. 
Arrangements were made whereby a young woman 
would stay with the children while the mother attend- 
ed services. Five Catholic women volunteered to sup- 
ply her with the necessary food for several weeks until 
she might be more suitably situated. At present, she 
has rooms with another woman and they tend to one 
another’s children and go to work alternately. Com- 
munication has been established with her husband and 
we hope to have them living together again very soon. 

Another case is that of a returned soldier, mentally 
deficient, receiving a large pension monthly. His family 
were found poorly clad, ill fed, and the children not 
attending school. Our Social Service workers with the 
codperation of the parish priest investigated conditions 











February, 1933 


and found that the wife and mother was wasting by 
mismanagement the monthly check, received from the 
Pension Board. Arrangements were made to have the 
check sent to the pastor, who gives the visiting nurse 
control of the allowance. In this way the mother will 
be taught home management and the family will live 
in a proper Christian manner. 

One more interesting case is that of a young married 
couple living in the most slovenly of homes, where the 
environment was anything but Christian. The husband 
is an intelligent, well-educated man, but his finer sen- 
sibilities seemed to have been dulled by the atmos- 
phere of his home. The Social Service nurse and Sister 
called frequently at the house to give the wife pre- 
natal advice and to try to encourage her to keep her 
home in proper condition. She seemed utterly lacking 
in housewifely traits and the case was rather discour- 
aging. One Sunday morning when the nurse made her 
daily visit to arrange for the mother and child, she 
found the husband sleeping on a couch in the kitchen. 

t was the morning of the opening of the men’s mis- 
sion, and within a quarter of an hour before the begin- 
ning of the last Mass. The nurse roused the sleeper 
and insisted that he should go to church. After much 
argument he consented. The grace of God must have 
entered his soul that morning for he followed the mis- 
sion exercises regularly and has since lived an exem- 
plary life. All his spare time is spent in fixing up the 
little home. Peace and happiness now reign where be- 
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fore strife and misunderstanding held sway. The wife 
has proved a ready ally in the work of home recon- 
struction and both she and her husband are grateful 
to the social workers for the advice and encouragement 
given and sustained. 

Cases such as these prove the value, both physical 
and spiritual, of Social Service work through home vis- 
iting among our people. In the home we meet life as it 
really is. In so many instances wages are earned only 
to be spent by the children, and sometimes by the 
mother, in buying candy and moving-picture tickets. 
In other cases, the laborer’s hard-earned weekly wage 
is spent by himself in a Saturday night’s carousal, fol- 
lowed by nonattendance at Mass the following Sunday. 
Is it not then within the home that the leaven of So- 
cial Service must be begun and who can exercise more 
influence than the workers whom the people have 
learned to trust? Indifference of parents to their reli- 
gious obligations can be quietly but effectively 
changed into a spirit of religious zeal, once they realize 
the strengthening effect of the sacraments and assist- 
ance at the Holy Sacrifice of the Mass. Indifference of 
parents, teachers, and truant officers, to absence of 
children from school can be checked upon and recti- 
fied. Truly, Social Service work is of unlimited pos- 
sibilities, and great and lasting must be the reward of 
those who out of pure and disinterested charity, try to 
follow in our Lord’s footsteps and go about doing good 
as did our Divine Master. 


Social Work and the Social Worker 
The Reverend Alphonse M. Schwitala, S. J., Ph. D. 


I 
a 

HAT our civilization is anthropocentric no one 
[Tm deny. We may talk as learnedly as we please 
concerning the abstract sciences, the value of ab- 
_ stract truth, the importance of research in the funda- 
mental sciences without reference to their practical ap- 
plications, the inherent dignity of study and medita- 
tion as ends in themselves, the fact still remains that 
we lose much of the significance of all of these things 
when we forget that all have a bearing on the welfare, 
the happiness, the utility of man. We are pragmatic 
in our study. The degree of the applicability of a 
science to human welfare is the measure of our interest 
n it. The degree to which any scientific line of thought 
satisfies practical need is, generally speaking, a meas- 
ure of the number of devotees who will dedicate to that 

particular science their labors and their lives. 
Centuries have elapsed since a great thinker has said 
that “The proper study of man is man.” Sciences which 
in some way concern themselves with mankind have 
become the centers around which thinkers and workers 
have grouped themselves. We have erected our temples 
to ourselves. The old mythologies when carefully ana- 


lyzed and carefully studied have revealed that the gods 
of old are personifications of human traits. The in- 
cense of Roman and Grecian cults have been strewn on 
the burning coals of man’s self-interest and clouds of 
perfumed incense have risen as tokens of a rededica- 
tion of man’s interest in himself. In the Christian era 
also the anthropocentric drive has not been diminished. 
It has been given a new direction by the replacement 
of knowledge of a true God in place of the gods of 
mythology; the replacement of a careful study of the 
proofs of His existence in place of the vagaries of feel- 
ing upon which the Greek and Roman based his belief 
in another world, but despite this fact, the God of the 
Christians is still regarded as a God whose controlling 
interests in this universe center in the rational human 
being with an immortal soul and a free will. One of 
the greatest exponents of that Christianity, St. Paul, 
has told us that he regards nothing human as foreign 
to himself and he tells us this when he is narrating to 
the Corinthians the story of the privileges which have 
been his to enjoy, the privileges to communicate with 
the supernatural. Even in that moment of enthusiastic 
ecstasy he cannot forget that he is human and that his 
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chief interests must lie in the study, the perfectability, 
and the sinlessness of all humans. The astronomer 
may criticize us for our lack of interest in the non- 
inhabited worlds among the stars. He may try his best 
to enlist our sympathy in those far off worlds which, 
through his grasp of psychology, he thinks may be in- 
habited by beings like ourselves but the common sense 
of mankind rescues us from an overstress on those non- 
inhabited worlds and brings back our saner thought 
to a realization that man, after all, is the central object 
of interest and is for us the all-embracing subject of 
study. 
II 

It is in this sense that social work and the social 
worker occupy so commanding a place in our modern 
civilization and for this reason, too, that the future of 
social work and the future of the social worker is so 
full of promise. I like to regard social work as a cul- 
mination of the growing interest in man; I like to re- 
gard it as the apex for the time being of that increasing 
concentration on human problems which is so obvious 
in the growth of philosophy, medicine, economics, and 
sociology; I like to regard it as the most recent, but 
for that very reason a most important development in 
that huge tree of human sciences which has been con- 
stantly sending out branches of specialization for cen- 
turies past. Two processes must constantly be under 
way in the development of any particular science. The 
more information we gather through the technique of 
research and analysis the more the sciences will sub- 
divide but it must be remembered that each new spe- 
cialty is, at the same time, a trend toward partial use 
of man, depth is sacrificed to breadth of vision and so 
if the sum total of happiness for man is to be increased 
by increasing his studies there is need for comprehen- 
sive and embracing viewpoints which will resynthesize 
the reality which research and analysis have broken 
up in their component factors. For this reason we have 
witnessed, side by side with increasing specialization, 
the growing interest of mankind in theology, philos- 
ophy, economics, and sociology. Man feels instinctively 
and correctly that he must be regarded as an organic 
whole. He will not have his muscles studied to the neg- 
lect of his nervous system, nor his 1.Q. determined to 
the neglect of his emotions, nor his living quarters to 
the neglect of community groups. 

In a strategic place within the field of human inter- 
est stands the social worker. Where the anatomist and 
physiologist, the psychologist and physician, the social 
engineer and the political philosopher, and many 
others are each mapping out their special fields of in- 
terest, there the social worker stands approving what 
is true yet skeptical as to the final outcome of it all. 
Where the material sciences that center around man, 
the psychological science and the social sciences con- 
verge, there at the hub must stand the social worker. 
She will not regard the fence posts that have been erect- 
ed to delimit the various fields, she will regard no ar- 
bitrary chalk marks, she will recognize no deeds of 
ownership, she will appreciate no warnings of restrict- 
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ed rights. She feels free to pass from one field to an- 
other, gathering viewpoints, judgments, impressions, 
advice. She will absorb it all; she will compare and 
contract mentally ; she will record and reword; she will 
interpret and comment and all this because she realizes 
that each specialist has much to say but no specialist 
has all to say. She will do all this because she recog- 
nizes that man is made up of body and of soul, that he 
lives alone while he lives among men, that he has a 
temporal as well as an eternal destiny, that his hap- 
piness is bound up with things material and things 
mental, that minds and emotions and feelings and sen- 
timents have all their share of claim to gratify the 
clamoring needs within us. Anthropology with its sub- 
divisions of etymology and history, medical science 
with its countless special fields, psychology with its 
endless number of aspects, economics with its endless 
interrelationships in human interest, all these sciences 
and twice as many more all form part of the arma- 
mentarium, the instruments of the social worker’s 
workshop. No bit of information which has any bear- 
ing whatsoever upon human interest can be regarded 
as foreign to her thoughts; no human experience can 
be regarded as having no bearing upon the problems 
with which she deals. With St. Paul she cannot but 
say Nil humanum a me alienum puto, 1 regard nothing 
human as foreign to myself. 


Ill 

What, therefore, is her work? Her work is, first of 
all, of correlation. The light from the sun is broken 
up by the prism into a vast number of wave lengths 
which on being recognized by the human eye, we in- 
terpret as seven fundamental colors. We may be de- 
ceived by this, as we really are, for these colors as we 
know grade interceptibly into each other and when we 
recite our list of the colors of the rainbow, we know 
that we are reciting only a history of the semblances 
of things. The physicist has assured us of this and has 
proved it to us. He has invented for us the standards 
of measurements by which we can recognize the var- 
ious wave lengths and their frequencies but to the pop- 
ular eye the colors are still there. Similarly, with the 
advice which the social worker gathers from the tech- 
nical adviser in the various fields. She takes the word 
of the physician, of the psychologist, of the expert in 
human habitations, of the vocational adviser, of the 
thoughtful politician — each one of these gives seem- 
ingly unqualified, definitive and positive solutions to 
the particular problems which the social worker presents 
for solution. But the social worker must still remem- 
ber that in the individual human being whose difficul- 
ties she has evaluated and whose future she must safe- 
guard, no partial viewpoints will serve to bring about 
a solution but she must be the one who will see the 
value of continuity in partial counsels and by her men- 
tal synthesis she must correlate them into a living con- 
tinuity. Consultative referrals are an essential part of 
the social worker’s technique but no less essential is 
that ability. But the most important referral for the 
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social worker is the referral of all those referrals to the 
iudgment of her own consciousness where the advice 
of the physician is weighed against the advice of the 
psychologist, where the counsel of the vocational guide 
is weighed against the expert in environment, and 
where the recommendations of the nutritionists are 
evaluated in terms of the economists. 

To study a case, however, is only one step. More im- 
portant is it to apply the gathered information and here 
ibove all, expert training is most important. All the 
work of gathering information about a case is only 

reparatory to its application. The delicate task of 
evaluating advice is more difficult and more exacting 
‘han can be any job of simply gathering information. 
To focus accumulated knowledge upon one human be- 
ing requires other traits than simply to inquire about 
him. To the less experienced, the voice of the psychol- 
gist may sound like the voice of final authority; to 
he more experienced, the voice of the psychologist 
will only be one note in the chord which gives a sense 
of confidence and security. Again, in.one case the voice 
of the psychologist may be controlling ; in another, it is 
all but useless. In one case, hygienic aspects must be 
considered as supreme; in another case, even seeming: 
ly under health stresses religious considerations must 
be given first and immediate attention. 

The delicate problem of estimating keystone diffi- 
culties in a multiplicity of anxieties and worries is one 
which might challenge a man’s most exacting judg- 
ment. The logical difficulties involved in human des- 
tiny, the evidential criteria for the finding of the thread 
of truth among the devious labyrinths of human ex- 
perience, the critical decision concerning the interrela- 
tionships between human constitution, human char- 
acter and human experience —all these and many 
other problems may well rise to the surface from the 
oceanic depths of the social worker’s activities and 
may challenge her correct judgment in the application 
of all that she knows about the particular individual 
under consideration. Add to all this the intricacies im- 
plied in interprofessional ethics, the moral problems 
locked up in various forms of religious belief, the 
strains which may be set up in the individual soul 
through a faulty or an inadequate decision and we be- 
gin to understand to some extent what may be implied 
in applying even well-established, well-documented, 
and well-studied facts to the particular case under con- 
sideration. 

But even when the social worker has passed this 
Scylla, she has not as yet passed the more perilous 
Charybdis of enforcement and administration. It is one 
thing to know a human being and his difficulties; a 
different thing to tell him of himself and his difficulties ; 
and a third thing, to bring about a solution of the 
largest problem which is himself. And this, too, the 
social worker must do if her work is to be effective. She 
is more than a consultant. She is a social worker. She 
not only outlines programs but she administers them; 
she not only plans but she carries out the plan; she is 
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general, staff, and army in one; she is pilot and en- 
gineer in one; she is thinker and technician in one: she 
is brain and brawn; nervous system and musculature; 
the thinker and the doer; and her work when she has 
left the comparative quiet of her interview cubicle, she 
cannot bid even a temporary farewell to her interlocu- 
tor but like her Guardian Angel she must step out into 
the world by her side and sometimes that world is full 
of the sunshine of confidence but all too often, it is full 
of the grayness of doubt or the blackness of seeming 
hopelessness. But yet she must walk beside her “case.” 
Think for him, do for him. Her “follow-up program” 
is not one of neutrality; she cannot only say “I have 
told him what to do,” she must add “TI will do it.” 

O’er vails and mountains beyond the confines of her 
immediate sphere into distant states and foreign lands 
her guiding and sheltering, her protecting and safe- 
guarding mind and hand go with her “case.” If the path 
is followed, she approves, but if the path is not fol- 
lowed, she may not disapprove, she may not criticize, 
she may not complain but all she can do is to bring 
back her “case” to the path that has been pointed out. 
The sanction of the law that she has laid down is not 
to be found in federal or state legislation, in city ordi- 
nances or township regulations; it is to be found solely 
and finally only in the encouragement, the steady in- 
fluence and the strength which she can supply. 


IV 

And what must be found in the social worker to car- 
ry all this out ? Traits of character which are the touch- 
stone of success as a social worker. Investigative ability 
demands broad vision. Since so many lines of human 
thought must converge upon the understanding of a 
problem, so the social worker’s mind must be recep- 
tive to all such knowledge. We outline curricula for 
the training of the social worker, we reach out beyond 
her immediate practical courses into background 
courses which to the uninitiated seem irrelevant. But 


“none can be irrelevant to the social worker because her 


mind must be as broad as human interests, as high as 
the zenith and as deep as the nadir, as penetrating as 
the shortest wave of light, as diffusing as the all-per- 
vading ether. All of this if she were to achieve, what 
might in certain crises in her vocational life might be 
expected of her and broadmindedness implies breath 
of interest in knowledge, sympathy, and sentiment. It 
implies resistivity for knowledge, reactivity to all 
human experience, poise amidst the shocks of dire 
tragedy as well as amidst the humorous ecstasies of 
comedy, sureness of appreciation amid tottering up- 
heavals and crashing catastrophes. She sees families 
submerged, individuals groveling defeat, she stands by 
first of all, to know what is happening. She may not be 
shaken in her power, her desire to understand, and the 
need of her ability to apply; her knowledge demands 
of her that rarest of all human traits, the trait of judg- 
ment. We may teach information and impart knowl- 
edge but prudence comes only through doing. As 
Goethe has said “A talent may be developed in isola- 
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tion, character only in the stresses of life.” Prudence, 
the character trait behind judgment, is more than mere 
knowledge. It implies a sense of values, the character 
to be ruthless with one’s self at any cost while being at 
the same time most considerate of others also at any 
cost. It implies divesting one’s self of self-love, of prej- 
udice, of preconceived ideas, of domineering insistence, 
divesting one’s self sometimes even of one’s own best 
judgment and the use of a seemingly less-constructive 
policy in the interest of final triumph and the final 
up-life of one’s client. 

The social worker will-not only observe the buffet- 
ing and torments of her “case” but she will know how 
to alleviate; she is not merely a diagnostic but also a 
therapeutic agent. She prepares and administers the 
medicines which she prescribes. And to do all of this, 
she needs not only mental capacity but the will power 
which subtly enters into judgment when the practic- 
ability of a program needs determination. 

And, finally, as administrator of the programs which 
she has grafted and applied, she needs the strength of 
character which spells determination. Mountains may 
rear themselves in her path, raging rivers may storm 
across her way, blackness may encompass her, light- 
nings may flash and thunders may roar, armies may 
gather about her and specters may haunt her but un- 
daunted and increpit her footfall must sound, a steady. 
an insistent, an unfaltering tramp toward her goal. 
Tears may be wrung from her own eyes, tears of sym- 


some time or other, with the problem of finance. 

A most unpleasant subject, all agree, but one 
that must be faced. How shall the problem be solved ? 
One way is by the generous use of a definitely organized 
and carefully supervized accounting department. This 
department should reflect in concrete form the work of 
every division in the hospital. The failure of any one 
division to properly record its performance causes a 
halt in the machinery and prevents the accounting de- 
partment from placing before the hospital administra- 
tor a true picture of the inner workings of the insti- 


same hospital administrator is confronted, at 


tution. 

The first step then, is bringing together the members 
of the various units in order to procure mutual under- 
standing and appreciation, as well as to stimulate in- 
terest. Present to this group a chart or sheet showing 
actual costs of departments and watch the reaction! It 
cannot be denied that this presentation of costs will act 
as an incentive to the department head who is not al- 
ways alert, and will give to the administrator assurance 
that, when the next period of service rolls by, a much 
better showing will be made. 
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pathy or of anxiety, her face may be distorted with her 
own soul’s agony, her whole self may faint amidst fa- 
tigue but still “onward” and “upward” is her cry. 
Longfellow’s strange device “excelsior” is her watch- 
word not only for her clients but for herself. 


Vv 

Such is the work and such is the worker. Do we 
wonder that she needs faith. Faith in the usefulness of 
the universe, faith in the perfectability of man, faith 
in herself, faith in the God who rules all — lovingly 
sometimes, mysteriously and providentially sometimes, 
distressingly but still rules it all with a knowledge of 
the final ends beyond. D’Arcy Wentworth Thompson 
has said that “When one thinks too much of proto- 
plasm, one easily comes to believe that there is nothing 
else but protoplasm,” and so, too, when one thinks as 
the social worker must think, too often of human mis- 
ery, one comes to think that there is nothing else but 
human misery. It is good to watch the ground beneath 
our feet and to keep our feet upon it. But there are 
other things besides ground to look at. And sometimes 
it is good to cast our eyes upward and to feel that our 
souls if not our bodies have soared above it all to 
gather from that upward vision where live our ideals 
and our goals, that stimulation, that incentive, that 
motivation which make a social work of the social 
worker so indescribably large’ a factor in the civiliza- 
tion of today. 


The Planning of an Accounting Department 
Sister M. Celestine, C. S. A. 


Too much stress cannot be laid on a daily reporting, 
by the various divisions of the hospital, of services 
rendered. A uniform charge slip in duplicate, as shown 
below, may be used (Fig. 1). The original is sent to 
the accounting department while the duplicate remains 
in the department rendering the service. All work or 
service performed, whether it be for full-pay, part-pay 
or free case should be reported daily. This applies to 
all departments or divisions of the hospital. 

In a hospital of considerable size the volume of work 
in an accounting department is tremendous. How is 
the work to be handled? Is it to be pen-and-ink record- 
ing? If so, then it will require a goodly number of em- 
ployees if this department is to function properly and 
be the help it should to the institution. There is nat- 
urally an accumulation of work, not only on the re- 
ceivable side, but also on the payable and on the gen- 
eral ledger side, to say nothing of assembling data for 
monthly report purposes. What is to be done? How is 
the difficulty of added expense in the department to be 
eliminated ? Constructive assistance is to be offered to 
the administrator, but how can this be accomplished 
with little or no time in which to prepare studies ? 
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FIGURE I. CHARGE SLIPS TO BE SENT TO THE 
ACCOUNTING DEPARTMENT 
rhere are five slips on a sheet, each perforated. A carbon copy remains 
in the book. 


An installation, which at first sight may appear 
costly, of an electrically driven bookkeeping machine 
equipped with typewriter attachment will help to sur- 
mount the difficulty and, at the same time, will effect 
an actual reduction in costs. The ease of operation, con- 
sequent efficiency of the department, accuracy of rec- 
ords, and the accomplishment of our first purpose — to 
assist the administrator in a material way — will more 
than compensate for the initial cost of installation. The 
machine will take care of all bookkeeping by a unit- 
posting method. On first trial this will seem rather 
cumbersome, but daily use will make it invaluable. 

The subject of accessories presents not a little anx- 
iety. Shall a standard bookkeeping form be purchase:| 
or shall one be handicapped by not having what is best 
suited to the particular line of work? To operate effi- 
ciently one must have proper material and this require; 
- personal effort, thought, and planning of ledger an‘l 
journal forms. The various types of filing equipmen: 
demand careful study in order to save space and con- 
serve energy. ° 

For filing equipment the bookkeeping tray shown in 
Figure 2 can be made to serve several purposes. The 
ledger cards are easy of access, can be removed from 
the file, inserted in the bookkeeping machine, and re- 
turned to the proper place in the tray without loss of 
time. The operator can, by means of the horizontal bar 
at the sides of the tray extend cards to facilitate the 
taking of trial balances without removing cards from 
the tray. 

The use of a flexible hinged guide in the tray allows 
it to open as a bound book and for reference work it 
is splendid. The tray is compact and can easily be car- 
ried anywhere. A metal cover is also provided for the 
tray thus preventing accumulation of dust as well a: 
interference with records by anyone outside of the 
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department. If desired, the 
tray and cover can _ be 
equipped with a lock. 

The question presents it- 
self as to what is to be done 
with closed records. A steel 
transfer file of legal-cap size, 
having double compartment 
and follower block, will carry 
all ledger records used in 
connection with the book- 
keeping machine. It will 
prove very helpful to have 
the transfer file containing 
the patients’ ledger accounts 
in the accounting depart- 
ment, should the space per- 
mit, or in close proximity. 
The reason for this is that 
all admissions of patients to 
the hospital should be care- 
fully checked through open 
and closed ledger records. 
Many times a patient is readmitted to the hospital and 
this check will disclose an open or closed record. In 
either case the readmission may be carried on the pre- 
vious record thus saving time of typist, paper, and 
space in the files. 

In order to facilitate the handling of patients’ ledger 
accounts a color scheme may be used: white for full 
pay, buff for part pay, and blue for free. Much val- 
uable time will be saved by this arrangement, inas- 
much as the operator can extend to either right or left 
side of the tray the cards in a certain color and strike 
a balance within a very short time. 

The ledger card (Fig. 3), together with carbon-copy 
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FIGURE III. LEDGER AND STATEMENT SHEETS 
The two are made at one operation with the use of carbon paper. 














68 HOSPITAL PROGRESS 





EXPENSE JOURNAL 


CHARITY HOSPITAL 


February, 1933 

















MONTH OF PAGE 
Pe vews COUNT LEAY OD epee tse — ate + a. me = —— — ey 
bed OaTEe \ aceon | oer “a cREeoIT euatar | YEAR TO CATE NAME 
BALANCE j | nO | MONTH | : 
H | | | 

875.00 AUG 2531; 490 A 650.00) | 1,525.00) 3,993.75 5677 SALARIES 650.00 

9750 MB23 31) 490 B 375.00) | 472.50 1,448.15 5678 CLEV PAPER CO 27828 

1,025.00) 1,997.50) 5,441.90 AD CONTROL 1,025.00 


97250 AUG2331, 490 


| 


SEPARATE JOURNAL |SHEET USEQ FOR ACCOUNTS PAYABLE 






AUG 2331 2235 | 468.25 468.25 5679 BROWN MFG CO 468.25 

23351 2236 175.00) 175.00 1735.00 5680 MARSHALL DRUG 175.00 

125.75 M6233, 2237 } 97.50 223.25 5681 CLEV PAPER CO 97.50 
740.75 


CR 34 


FIGURE IV. 





form of statement, as shown below, is inserted on the 
left-hand side of the machine while the proof sheet or 
Service Journal appears on the right-hand side. This 
latter sheet carries the detail of each posting, simul- 
taneously accumulating totals in the various columns. 
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FIGURE V. SHEETS FROM THE EXPENSE LEDGER 
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At the completion of daily work the columnar totals 
are carried to the control accounts. 

The daily charge slip coming from the various divi- 
sions of the hospital constitute the posting media. The 
slips are assembled in classification full, part, free. An 
adding-machine tape is taken of the various amounts 
and when the posting is completed on the bookkeep- 
ing machine, the total of the machine should check out 
in amount with that of the tape attached to the charge 
slips. 

Daily posting of cash is also shown on the Cash Re- 
ceived Journal. The Receipt Number is taken from the 
individual cash receipt and the amount, $68.50, shown 
in red on the extreme left of the Journal sheet is a 
proof of credit footings against the debit total of Cash. 
The columnar totals are, in turn, posted daily to the 
controls. 

The Expense Journal Sheet shown in Figure 4 is in- 
serted into the bookkeeping machine with stitch carbon 
at the left-hand side. The carriage has a lock and re- 
lease device whereby the roll is released to permit the 
insertion of the Expense Ledger card. When posting 
and proof operation is completed, the operator merely 
touches a key marked “Carriage Return” and immedi- 
ately the carriage is brought into the position necessary 
to proceed with the next posting. 

The Expense Ledger record shown in Figure 5 and 
marked “Account 490” is what is known as a Depart- 
ment Control Card; that is, the amounts shown on the 
Expense Journal marked “Account No. 490A, 490B” 
and posted to each account are also posted in total; 
namely, $1,025 to the control account. The control ac- 
count should at all times show the total for the cur- 
rent month as well as of the year to date. It will also 
be noted that the Expense Accounts carry a current 
month and year to date column. This proves most help- 
ful especially in tabulating reports each month and giv- 
ing figures for any one department. 
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As to posting media on payable and general ledger 
work, the same rule applies as on the patients’ ledger 
an adding-machine tape is made from the posting 
media and the total of the bookkeeping machine work 
should check out with that of the adding-machine tape. 
The Vendor’s Record or Ledger card, shown here, 
(Fig. 6) as “Accounts Payable,” has in connection with 
it a “Remittance Advice” with copy perforated either 


in duplicate or triplicate as desired. This latter “Ad- 
vice” is made simultaneously with the Accounts Pay- 
able record. A separate Accounts Payable Journal 
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FIGURE VI. ACCOUNTS PAYABLE AND REMITTANCE ADVICE 
SHEETS 





FIGURE VII. SHEET FROM PAYROLL JOURNAL AND 
PAYROLL CHECK 
The sheet is approximately 21 inches wide and 17 inches high 


sheet is used for this work also as shown below. One 
copy of Remittance Advice accompanies the check 
which is sent to the Vendor and a window envelope is 
used for mailing. 

The small figures appearing at the extreme right- 
and left-hand side of the ledger record are used to de- 
termine the line of writing on the machine. 

The cash-disbursement record is prepared in dupli- 
cate, which latter is used as posting media. The orig- 
inal of the check or disbursement record is tan in 
color and the duplicate is white with three checks to a 
sheet. 

The Payroll Journal sheet (Fig. 7). is inserted into 
the bookkeeping machine in the same manner as the 
Expense Journal. Payroll check is placed at the ex- 
treme left-hand side. From the Journal sheet shown be- 
low you will note that the amount of the check is also 
recorded in column marked “Amount of Pay.” (The 
check number is typed.) The figure in the Cash column 
is the proof of amount shown in the Pay column. It 
may be of interest to know that the columnar depart- 
mental distribution is obtained by depression of the 
same key which produced the proof in the Cash column. 
When posting is completed, the registers print the 
totals accumulated in each column. These totals are 
then posted to the expense accounts and the proof of 
posting is also shown below printed, columnar footings. 

The Credit Memo Journal as shown here (Fig. 8) is 
used in connection with the Receivable or Patients’ 
Ledger when adjustments are to be recorded or trans- 
fers made from one classification of accounts to another 
classification. When accounts are closed out, they are 
handled through the Credit Memo Journal Sheet post- 
ed to the individual cards and the controls. The ques- 
tion arises as to how many postings can be taken care 
of daily. An accurate operator can handle six to seven 
hundred postings a day with ease. 

It is a foregone conclusion that nearly every institu- 
tion operates on a Budget plan. The Departmental 
Budget may be set up on the bookkeeping machine day 
by day or month by month on a Budget Record Card 
showing current month and year to date, having also 
a Total Departmental Budget Record or control card 
just as with the expense accounts. If desired, the Budg- 
et Records may be kept in one section of the file or 
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FIGURE VIII. SHEET FROM THE CREDIT MEMO JOURNAL 
The sheet is 14 inches wide and 17 inches high. 













placed in position immediately preceding or following 
each expense account. Using the latter method, it would 
be advisable to use a color other than buff, which is 
used on expense and general ledger records. What has 
been said of budgetary expense applies also to the in- 
come side of the accounts, the budgetary control rec- 
ords being set up in the same way. 

The institution budget can be shown month by 
month or day by day as desired, with an accumulation 
















The Functions of the Catholic Hospital: 


° His Excellency, Most Reverend Samuel A. Stritch, D.D., 
for the month and for the year to date. Each depart- hodihtihen of Milan, Wh. 


ment having its own budget, it becomes quite an easy  precident’s Address at the Maritime Conference: 

matter to check immediately any rise in departmental Sister Kenny, R.N., Hotel Dieu Hospital, Chatham, N. B.. 
expense over budget figures. A budgetary control, such Canada. 

as will result from the above, proves beyond a doubt _ Institutional Nursing from a Standpoint of Higher Education: 







that the accounting department is equipped to be of Sister Mary Loyola, R.S.M., Leila Y. Post Montgomery 
Hospital, Battle Creek, Mich. 


constructive assistance to the administrator. pee ; : 
. : saris Enriching Hospital Service: 

Numerous studies may be made. Of special interest “citer M. Lucia, O.S.F., A.B., R.N., St. Anthony's Hospital, 
to the administrator is a monthly departmental cost lahoma City, Okla. 
sheet with comparative figures of last month against Report of Religious Activities — Maritime Conference: 
the present month of this year, as well as of figures for Mother Audet, R.N., Hotel Dieu Hospital, Campbellton, N. 
the same period last year; analysis of cash, showing 8., Canada. 
what portion is applicable to accounts of previous years, Dietary Department as a Dietitian Sees It: 
current year, and month; percentages collected, charged saree F. Davis, B.S. Creighton Memorial St. Joseph's 

a ; ospital, Omaha, Nebr. 
off, and ratios of allowances on accounts and cash re- Improved Method for Maintaining Uniformity of Temperature 
coveries on dead accounts. ef Snfuslens: 

The accounting department cannot function 100 per Sister Theodore, B.S., R.N., Good Samaritan Hospital, Cin- 
cent unless every unit or division of the institution co-  cinnati, Ohio. 
éperates and carries its share of the work by properly Technique for Ventriculography: 


. . . Pare Sister Mary Alacoque Anger, S.S.M., A.S.R., R.N., St 
recording service rendered, preparing requisition blanks ; ‘ ' ?, a 
S 2 6 req Mary’s Hospital, St. Louis, Mo. 


for supplies, and entering whole heartedly into the de- po acia. Nursing in the Hecpitel: 
partmental conferences at which the facts must be ister M. Felician, B.S., R.N., St. Joseph’s Hospital School 
scrutinized and acknowledged. The accounting depart- of Nursing, Milwaukee, Wis. 
ment will draw down criticism, but as long as it is of Diagnostic X-Ray Service to Nervous and Mental Patients: 
the constructive kind it is welcome and may prove Sister M. Ethelrita, O.S.F., R.T., Sacred Heart Sanatorium, 
most useful! Milwaukee, Wis. 
Hospital Aids as Aids: 
New Pediatrics Department Mrs. C. J. MacGillivary, St. Martha’s Hospital, Antigonish, 

The new pediatric department of St. Mary’s Hospital, N. S., Canada. 
Quincy, Ill., was opened on December 17. The department, Special Charges: 
which is modern in every detail, has two wards, one for boys Sister Mary Thomas, R.N., Leila Y. Post Montgomery 
and one for girls, with a capacity of 25 children. Hospital, Battle Creek, Mich. 
Experiences in Social Service Through Home Visiting: 

Sister Mary Henry, R.N., City Hospital, Charlottetown, P. 






















Hospital Completes Improvements 

Several interior improvements at St. Elizabeth Hospital, 
Dayton, Ohio, and plans for renovating other parts of the in- E. I., Canada. 
stitution have been completed by the Sisters of the Poor of Secial Work and the Social Worker: 
St. Francis, who conduct the hospital. In the men’s surgical The Reverend Alphonse M. Schwitalla, S.J., Ph.D., Presi- 
ward the walls have been retinted, the furniture refinished, dent, Catholic Hospital Association, Dean, St. Louis Univer- 
and. the floor covering renovated. Two private rooms in the sity Medical School, St. Louis, Mo. 
eye, ear, nose, and throat department were completely re- The Planning of an Accounting Department: 
finished, and plans include the renovating of two more private Sister M. Celestine, C.S.A., Charity Hospital, Cleveland, 
rooms in this department. Ohio. 
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A cheerful: nursery in St: Macy's: Heepicel, Datunk, Mick: :wich sanutlicg tulleoal insees ow ll geinrdes yellow background of 
Sealex Wall-Covering. On the floor, Sealex Linoleum richly marbled in many tones of brown. Architect: F. J. Winter, Detroit. 


\Nodernixe ... economically 


lr YOU ARE INTERESTED in economical modernizing, 
investigate the two remodeling materials used in 
the room illustrated above—Sealex Linoleum and 
the remarkable new Sealex Wall-Covering. 

Both represent extraordinary values at today's 
low prices. Right now, for example, you can get an 
expertly installed Sealex Veltone Linoleum floor, 
at a price that would have seemed incredible just 
two years ago. Let us prove this—ask for estimates. 

Both materials are ideal for remodeling. Sealex 
Wall-Covering goes on directly over the old wall; 
Sealex Linoleum is installed with a layer of build- 
ers’ felt between it and the old wood floor. 

Both cut down the hospital maintenance budget. 
Fade-proof and stain-proof, they never need to be 
scraped, varnished or painted. Colors cannot wear 
off because they extend through the entire thick- 
ness of the material. 


Both measure up to the highest hospital standards 
of sanitation. They are washable and easy to clean, 
with no open seams or cracks. 

Both, because of their permanent linoxyn in- 
gredient (oxidized linseed oil), have very definite, 
proved germicidal properties, a factor most im- 
portant in hospital floors and walls. 

Sealex materials, when installed by authorized 
contractors of Bonded Floors and Bonded Walls, are 
backed by Guaranty Bonds. For further informa- 
tion, address our Architectural Service Department. 


CONGOLEUM-NAIRN INC., KEARNY, NEW JERSEY 


SEALE X 


LINOLEUM FLOORS 


APPROVED BY THE AMERICAN COLLEGE OF SURGEONS 


| 

















New St. Louis University Hospital 

The new St. Louis University Firmin Desloge Hospital was 
opened to patients February 3. The new hospital has facilities 
for 238 patients. St. Mary’s Infirmary, from which patients 
have been transferred to the Firmin Desloge Hospital, will re- 
open soon as a hospital for Negroes. 

The clinic and the students’ health service have been in 
operation at the new building for several weeks, and a chil- 
dren’s dental service will soon be inaugurated. 

Dr. Ralph A. Kinsella, chief of staff at St. Mary’s Hos- 
pital, has been appointed chief of staff and director of the de- 
partment of internal medicine at the Firmin Desloge Hospital. 
Sister M. Florentine, R.N., has been appointed superintendent. 
For the past two years, she has been superintendent of St. 
Rose Sanatorium. : 

Post-Graduate School of Nursing 

The New York Post-Graduate Medical School and Hospital 
has under advisement the establishment of a post-graduate 
school of nursing. At a recent meeting, the board of directors 
voted to discontinue the institution’s school for undergraduate 
nurses at the graduation in 1935 of the present freshman 
class. No new freshmen classes will be organized. This school 
of nursing has been in operation for 50 years, and, at the time 
of its closing, will have prepared 1,438 women for the nurs- 
ing profession. 

Minority Report Discussed 

Rev. Alphonse M. Schwitalla, S.J., dean of the St. Louis 
University School of Medicine, St. Louis, Mo., and president 
of the Catholic Hospital Association, recently addressed the 
north-side branch of the Chicago Medical Society on the mi- 
nority report of the Committee on the Costs of Medical Care. 

The majority report, recently made public, made several 
recommendations looking to the provision of medical care 
and hospitalization through organizations or communities. 
These recommendations drew considerable criticism from the 
American Medical Association, members of which submitted 
the minority report. Following the report, Dr. Morris Fish- 
bein, editor of the Journal of the American Medical Associa- 
tion, discussed the question, “Is State Medicine Coming?” 


Hospital Representatives Meet 

The regular meeting of the Catholic Hospital Conference of 
Southern California and Arizona was held on January 18, at 
St. Joseph’s Hospital, Orange, Calif. Most Rev. John J. Cant- 
well, bishop of Los Angeles and San Diego, opened the pro- 
gram and expressed his appreciation of the work carried on 
by the Sisters’ hospitals. 

Rev. Robt. E. Lucey, director of Catholic hospitals of the 
diocese, was elected president of the conference. Sister M. Ur- 
sula, of Mercy Hospital, San Diego, presented a paper on So- 
cial Service, while the subject of Anesthesia and Anesthetics 
was presented by Dr. H. A. Johnston, of Anaheim. 

A report of the spiritual activities of the hospitals for the 
past three months was presented as follows: Catholic pa- 
tients admitted, 1,417; converts, 2; confessions, 649; Holy 
Communions, 2,686; last sacraments administered, 107; bap- 
tisms, 59; marriages validated, 7; number returned to faith, 
20. 

Retreat for Students 

A retreat for student nurses of St. Michael’s Hospital, New- 
ark, N. J., was conducted recently by Rev. Father Matthew, 
of the Franciscan Order. 
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Hospital Presents Annual Report 

The annual report of St. Elizabeth Hospital, Belleville, Ill., 
for the past year, shows a marked decrease in the number of 
patients treated at the institution. The number of patients 
admitted during 1932 was 2,069, more than 300 less than the 
previous year. There were 1,204 women patients and 865 men 
patients. 

The maternity department showed a gain during the year, 
reporting 212 births, a gain of 20 births over the preceding 
year. There was a total of 1,525 operations performed, while 
the emergency department cared for 363 accident cases, 130 
cases more than in 1931. The dressing room recorded a total 
of 8,432 dressings and treatments to patients at the hospital, 
and 1,800 to out-patients. In the X-ray department, there was 
a total of 1,119 X-ray pictures, 27 fluoroscopic examinations, 
229 X-ray treatments administered, and 1,359 electrical treat- 
ments. In the laboratory, 2,477 examinations and tests. were re- 
ported. 

The percentage of charity work done by the institution is 
still on the increase. For less than 20 per cent of the cases 
handled, the hospital received payment in full, to approxim- 
ately 40 per cent of the cases either full or part charity was 
extended, and for the remaining 40 per cent, the institution 
received no pay whatever. 


University Receives Scientific Library 

According to a recent announcement by Rev. John J. Mc- 
Inery, regent and acting dean of the medical school of Creigh- 
ton University, Omaha, Nebr., the scientific library of the late 
Dr. H. von Schulte, former dean of the university, has been 
accepted as a gift from Mrs. Schulte, as a memorial to her 
husband. 

The library consists of more than 2,000 volumes, dealing 
chiefly with anatomy, the field in which Dr. Schulte did his 
greatest work. In addition to the anatomical works, there are 
volumes on general medicine, surgery, general science, philos- 
ophy, and the social sciences, as well as a large collection of 
lecture notes and reprints of articles written by Dr. Schulte. 


New Hospital Unit Blessed 
On February 5, Most Rev. John J. Cantwell officiated at 
the blessing of the new $200,000 unit of the Queen of Angels 
Hospital, Los Angeles, Calif. An interesting program was pre- 
sented, at which several prominent speakers delivered address- 
es. The new structure completes the eight-story hospital erect- 
ed by the Franciscan Sisters of the Sacred Heart. 


Oregon Hospital Reorganized 

Most Rev. Joseph E. McCarthy, bishop of Portland, Oreg., 
announces that The Queen’s Hospital, at Portland, has been 
reorganized, and is now rated by the American College of 
Surgeons as a Class A institution. There is a board of seven 
governors, and acting and consulting staffs comprising 33 
prominent physicians and surgeons. Dr. Louis A. Derry is 
head of the medical staff. 


Gives Free Service 
St. Agnes Hospital, Fond du Lac, Wis., during 1932, ren- 
dered free service to the poor amounting to $36,167.11, ac- 
cording to annual records recently made public. Free and 
part-pay service totaled $39,437.94. To offset this sum, $2,- 
270.83 was contributed from the community chest, and a pay- 


ment of $1,000 was paid to the institution by the city. 
(Continued on Page 20A) 
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The standard “Wear-Ever” Oval Tray 
will hold more dishes than the round tray. 
Size of top (outside), 1244 in. x 934 in. to 
275% in. x 223% in. 
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No stains 


to table linen or clothing from these 


ANODIZED “Wear -Ever . TRAYS 


Now you can obtain “‘Wear-Ever” 
Trays which have been given a 
special electrolytic treatment known 
as anodizing. This gives their sur- 
faces a smooth, hard satin finish 
which will not stain table linen or 
clothing. 


This new, hard satin finish is sur- 
prisingly easy to keep clean. A 
quick rub over the smooth sur- 
face, and the tray is spotless and 
shining. 

On such an attractive item as the 


This round “Wear-Ever” Tray can be 
carried easily in one hand. It is especially 
desirable where very light weight is im- 
portant. Diameters, 97% in. to 19 in. 


new anodized “Wear-Ever” Tray, 
you might expect a high price. 
Actually, the additional cost of 
these anodized trays is very slight. 
And all “Wear-Ever” Trays are 
exceedingly low-priced—amazingly 
so, when you consider their long 
life and serviceability together with 
their light weight and handsome 
appearance. 


All “‘Wear-Ever” Trays* are not 
only light in weight, they are ex- 
tremely sturdy. They will not buckle 
or warp. Aluminum, of which 
these trays are made, is only one- 
third the weight of iron or steel— 
yet has all the needed strength. 
For further information about these 
trays and other “‘Wear-Ever” Uten- 
sils, write for our booklet on Heavy 
Duty Aluminum Ware. Address 
THE ALUMINUM COOKING UTEN- 
SIL COMPANY, Desk F, 440 11th Street, 
NEW KENSINGTON, PENNSYLVANIA. 

*A large user of the regular ““Wear-Ever” 
Trays (not anodized) writes us that he 
washes them in clean hot water contain- 
ing a good quality of alkali-free soap. The 
trays are then rinsed in clear hot water 
and dried immediately. During the drying 
operation they are wiped with a rag par- 
tially saturated with lemon juice or a 2% 
to 3% citric acid solution. 


















































KENWOOD 
folded. 


KERCHIEFS 


T the patient's bedside this inviting package 
of individual kerchiefs expresses thought- 
fulness and reflects the ideal of neatness that 
pervades every well ordered hospital. And yet 
it is thoroughly in keeping with the spirit of strict 
economy which must underlie your purchases. 















Kenwood Folded Kerchiefs eliminate the waste that 
results from a pile of loose kerchiefs at the bed- 
side. They are also far more economical than 
cloth or gauze squares. Kenwood Folded Kerchiefs 
are more sanitary—kept clean and free from dust. 
The package protects them, invites use, prevents 
misuse. Kenwood Folded Kerchiefs are packed 
100 to the box—just enough for one patient. No 
half used packages to throw away,no muss, nolitter. 









Are you using Kenwood Folded Kerchiefs? If not, let us send 
you a Free Sample Box. We want you to try them. 










WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 N. Water Street Milwaukee, Wisconsin 
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(Continued from Page 18A) 


Guild to Aid Sisters 

The St. Vincent Guild, for the purpose of aiding the Sisters 
of Charity of Indianapolis, Ind., was organized at its first 
meeting in the recreation room of St. Vincent’s Hospital, on 
January 21. The Guild meets on the first Monday of each 
month at the Louise de Merillac Hall of St. Vincent’s Hos- 
pital. 

Following the business meeting, tea was served, at which 
time Sister Rose, superintendent, and two other Sisters of the 
hospital, visited with the members. Sister Rose presented an 
interesting talk on the lives of St. Vincent de Paul and Blessed 
Louise de Merrilac, his assistant. Officers for the coming year 
were elected. 

Pediatric Nursing Course 

St. Vincent’s Orphan Asylum, Chicago, is now offering a 
course in pediatric nursing to students of nursing schools affil- 
iated with De Paul University, and to graduates of accredited 
nursing schools. 

Hospitals and Finance 

According to announcement made by a Belleville (IIl.) 
newspaper, more than 100 hospitals have closed in the United 
States during each of the past two years, due to financial 
difficulties. 

New Toothache Cure 

Ultra-violet radiation is the latest cure for toothache, ac- 
cording to Dr. Edward de Monseigle, of Asbury Park, Cam- 
den, N. J., in a recent address delivered by him at the New 
Jersey State Dental Society. 

Dr. Wm. McGonigle, of Freehold, N. J., 
fore the Society, said that in order to preserve the teeth, all 
starchy foods should be eliminated and little meat eaten. He 
recommends a diet which would include citrus fruits, cucum- 
bers, unskinned potatoes, carrots, cabbage, nuts, celery, and 
especially American cheese. 

Hospital Aids Poor 

According to latest statistics of St. Elizabeth Hospital, Cin- 
cinnati, Ohio, a greater volume of free care was given to the 
poor of the city and county for the past year than at any 
other time during the institution’s 50 years’ existence. A total 
of 7,040 patients were admitted to the institution, 4,081 of 
whom were charity patients. Only 1,451 patients were able to 
defray part of their hospitalization costs. A total of 13,140 
persons applied at the free clinics and received 37,843 treat- 
ments without charge. 

This hospital recently received a bequest of $100, through 
the will of the late Frank J. Isphording, of Covington, Ky. 

Nursing-Staff Activities 

Sister M. Virginia, R.N., who has been superintendent of 
nurses at St. Francis Hospital, Charleston, W. Va., was re- 
cently transferred to St. Joseph’s Hospital, Parkersburg, W. 
Va. Miss Helen Garrity, R.N., of Greensburg, Pa., a graduate 
of Mercy Hospital, Pittsburgh, Pa., has been appointed direc- 
tress of the St. Francis Hospital School of Nursing at Charles- 
ton. Sister M. Dominic, superintendent of St. Joseph’s Hos- 
pital, Parkersburg, W. Va., has been critically ill with pneu- 
monia. 

Dr. P. Allen Haley, Jr., of Charleston, recently succeeded 
Dr. E. A. Litzinger as resident physician at St. Francis Hos 
pital, Charleston. 


in an address be- 


An Interesting Report 

St. Cecelia’s Maternity Hospital, Brooklyn, N. Y., recently 
issued its annual report. A feature of the document was that 
in 562 births during the year there was only one death. Equal- 
ly as interesting is the financial statement, which shows the 
hospital income for the year was higher than its expenses. 
Statistics are as foilows: admissions, 1,394; births, 562, in- 
cluding one set of triplets and seven pairs of twins; surgical 
cases, 246; medical cases, 6; and deaths, surgical, 4, medical, 
2, maternity, 1. 


(Concluded on Page 23A) 
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Institute of Ophthalmology 

The new Institute of Ophthalmology of the Presbyterian 
Hospital at Fort Washington Ave. and West 16th St., New 
York City, was opened January 16, under the direction of Dr. 
John M. Wheeler. 

The purpose of the Institute, which will accommodate 86 
patients, is to promote scientific study of diseases of the eye 
and to train experts in this field. 


Students Plan for Tennis 
Student nurses of St. Joseph’s Hospital, Milwaukee, Wis., 
are now raising funds for a tennis court on the grounds of the 
hospital. 
Sodality Reception 
The annual reception of student nurses into the Sodality of 
Our Lady was held at St. Joseph’s Hospital School of Nurs- 
ing, Milwaukee, on February 2. This is the opening of the 
second semester, and the new members will be formally ac- 
cepted as junior students, in a few weeks, at the “capping” 
exercises, 
Religious Activities 
The patronal feast of St. Elizabeth Hospital, Dayton, Ohio, 
was observed with two Masses on January 2, with Rev. Aloy- 
sius Cook, C.PP.S., as celebrant. On January 22, the Third 
Order of St. Francis held religious exercises at the hospital, 
when 25 novices were professed. On January 27, the Senior 


Dramatic Club of the school of nursing, presented the final | 


performance of “The Slave Maid of India” in the auditorium 
of the nurses’ home. Proceeds received from the affair were 
added to the nurses’ fund. 
New Chapel Completed 
The new chapel recently constructed at St. Mary’s Hospital, 
Rochester, Minn., has been completed and recently put into 
use. 
Sisters to Open Hospital 
The Langlade Memorial Hospital, Antigo, Wis., will open 
about March 1, with the Sisters of the Religious Hospitallers 
of St. Joseph in charge. Sister McIntosh, who, for the past 
two years, has been at the hospital conducted by the order in 
New London, Wis., will be in charge of the new enterprise. 
New York Health Record 
New York City’s death rate for 1932 was the lowest in his- 
tory, according to recent reports of Health Commissioner 
Shirley W. Wynne. The report states that 1927 had been the 


most healthful year experienced by the city. During that year, | 


the general death rate from all causes was 10.71 per 1,000 


population and the infant death rate 56 per 1,000 births. In | 
1931, the respective rates were 10.92 and 55.6. During 1932, | 
as Patterson Screens are concerned. 


the general death rate was only 10.3 per 1,000 population and 
the infant mortality rate was 50.9 per 1,000 births. 


A Successful Entertainment 
Nurses of St. Margaret’s Hospital School of Nursing, Ham- 
iond, Ind., presented a very successful dramatization of the 


lay, “Oh Professor,” at the Atheneum. An assisting cast aid- | 


ed the nurses in presenting the three-act comedy, which was 
‘-hown again on January 15, at the Merrillville High School. 


During the evening, the student nurses’ glee club sang, | 


nd several musical selections were furnished. The nurses also 
ld homemade candy to the audience. 


Graduates Receive Diplomas 


Seven nurses of Mercy Hospital, Devils Lake, N. Dak., | 
ere graduated on January 9. The activities opened with a | 


:30 banquet, held in the hospital dining room, at which the 
nnual election of officers took place. 


At 7:30 p.m., the graduation exercises took place. Miss Lila 


\nderson and Miss Loretto Rasmussen received special recog- 


‘ition for attaining an average of 93.9 per cent in the state | 
examinations, which entitled them to have their names placed | 


on the state honor roll. 
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Capitalize Fully 
on Speed 


FASTER RADIOLOGY offers many opportunities and 
advantages. It is well to keep in mind, however, that 
when speed is carried beyond a certain point the 
very benefits obtained through a practical increase 
of speed are lost. There is certain to be a lack or 
diminution of contrast and detail that will prevent 
dependable diagnosis or make it difficult. 

This danger of over-speed has been purposely and 
carefully avoided in the design of Patterson Speed 
Screens. For it is recognized by this company that 


| speed without quality is futile. 


When you order Patterson Speed Screens you can 
rest assured that you not only will get all the speed 
you want but, in addition, the fine detail and rich 
contrast which have been Patterson traditions for 


years. These essentials of dependable radiology have 
not been, and will not be, sacrificed to speed as far 


Standardize on Patterson Speed Screens—and thereby 
| make certain that you will gain all the advantages 
| of speed in making negatives and avoid its hazards. 


ipproved methods of mounting and cleaning and directions for proper 
care of intensifying and fluoroscopic screens are presented in our booklet 
“For Better Results from X-ray Screens."’ We will gladly send you a copy. 


SCREEN 


Towanda, Penn., U. 


COMPANY 


S. A. 


THE PATTERSON 
Dept. H.P. 


Patterson 


Screens 
INTENSIFYING =~ FLUOROSCOPIC 





Screen Specialists for more than 17 Years 
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You 
Simply 
CANNOT 


DO 
BETTER 





Regardless of the size of your 1933 
budget, A. P. W. Onliwon Towels are 
your best buy. Full value for every 
penny you invest. And a towel that will 
meet the most rigid requirements that 
your staff may impose. A. P. W. Onliwon 
Towels are extra-quality towels. Safe. 
Double-folded and doubly absorbent. 


Economical. One Onliwon Towel will do 

the work of several ordinary paper tow- 

els. You simply cannot do better. Any 

hospital using Onliwon Service will con- 
7 firm this. And more hospitals use A. P. W. 

A. P. W. ONLIWON TOWELS 
e 


Onliwon Towels than any other towel 
manufactured today. 


are packed 125 towels per package, 
30 packages or 3,750 towels per case. The 
towels are available in the standard size of 
= t3". 


P. W. ONLIWON CABINETS 


are sanitary and dustproof, and economi- 
cally dispense one towel at a time. These 
cabinets are available in a large variety of 
finishes for your washrooms 


Install A. P. W. Onliwon Towels along 
with the sanitary A. P. W. Onliwon 
Toilet Tissue, a companion service. 
A. P. W. Paper Co., Albany, N. Y. 


Pioneers for Cleanliness since 1877 


TRADE-MARK REGISTERED IN U. 8. PATENT OFFICE 
FRE Samples of A.P.W.Onliwon Toilet Tissue 
and Towels. Simply clip, fill in, and 


mail this coupon to A. P. W. Paper Co., Albany, N. Y. 
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Brother Celebrates Jubilee 


On January 1, Rev. Brother Appollonius Goerisch, for the 


| past year superior of the Brothers of Mercy at Buffalo, cele- 
| brated his silver jubilee. Brother Appollonius, who was born 
| in Germany in 1880, entered the Order in 1908. He came to 


Buffalo seven years ago. 
The Congregation of the Brothers of Mercy has spread rap- 
idly since 1856, when it was organized, and now has founda- 


| tions in Germany, Holland, North America, and Canada. The 
foundation in Buffalo since 1926 is classed as an infirmary 


where sick, convalescents, and men suffering from old age are 


| received and cared for. The Brothers also care for the sick 
| in their homes. 


Veteran Canadian Nun Dead 
Mother Mary Bridget, one of the pioneer band of Sisters oi 


| St. Ann, who came to Victoria, B. C., Canada, in 1866, to care 


for the sick and needy, died recently at St. Joseph’s Hospital 
Victoria. She had been a patient at the hospital since her re- 


| tirement from active nursing in 1918. 


Pioneer Sister Dies 


Mother Mary Eugene, one of the pioneer Sisters of Provi- 
dence, died on January 10, at Mt. St. Vincent, Seattle, Wash., 


| following an illness of three weeks. She entered the order in 
| 1867 and pronounced her vows November 9, 1869. 


Following Mother Eugene’s religious profession, she came 
to the west, and in 1890 was named superior of Providence 


| Hospital, Seattle. In 1903, she was appointed provincial su- 


perior of her order, holding this position for six years. After 
this, she was superior of St. John’s Hospital, Port Townsend 


| At the end of another six years, she was reappointed superior 


of Providence Hospital, and at the expiration of her term of 
office was recalled to the motherhouse where she enjoyed 1 
much-needed rest. At this time she also celebrated her golden 


| jubilee. In 1921, she passed four years at Providence Hospita!. 


Everett, as assistant, and in 1925 was transferred to Mt. St 


Vincent, where, in 1929, she celebrated her diamond jubilee. 


St. Joseph Nun Dead 
Sister M. Ambrosine O’Connell, of the Sisters of St. Joseph, 


| died on January 7, at St. Mary’s Hospital, Tucson, Ariz. She 


had been stationed at the hospital for the past 35 years, as 
registered nurse for 20 years and for the past 15 years as 


| switchboard operator. Sister Ambrosine entered the order in 


1894 at St. Joseph’s Novitiate, Carondelet, St. Louis, Mo. 


Death of Veteran Religious 


Sister M. Bernardo Brennan died on January 1, at the New 
York Foundling Hospital, New York City, at the age of 83 


| years. She had been a member of the Sisters of Charity of St 
| Vincent de Paul for the past 58 years. 


Life of Service Ended 
Sister M. Raphael, a member of the Franciscan Order for 


| 51 years, for the past 40 years in the maternity department of 
St. Elizabeth’s Hospital, Brighton, Boston, Mass., died Decem- 
| ber 25, 1932, at the hospital. Sister Raphael was born 72 years 
| ago in Ireland, and came to this country when a young girl. 


| 


| Following her graduation from Mason’s School in Newton 
Center, she entered the Franciscan Order. Sister Raphael cele- 
brated her golden jubilee in 1931. 

(Continued on Page 26A) 
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MYSTERIOUS DISAPPEARANCE NOTED 


EXCESSIVE SHEET-WEAR AND HIGH 
PRICE MISSING IN CANNON SHEETS 


HERE’S 5-star news in the sheet- 
world — sheets made of selected, 
long-fiber cotton, woven closely 
and evenly — sheets that last 
longer, stay young longer, retain 
their brilliant white finish through 
innumerable launderings—sheets 
that are protected against edge- 
fraying by a sturdy tape selvage 
— sheets that, with all these quali- 
ties, cost less — Cannon sheets! 

Cannon sheets have been doing 
duty for many years — in hotels, 
clubs, hospitals, all sorts of insti- 
tutions and in homes everywhere. 


EXTRA! 


Extra quality! Extra value! 


“Pick-of-the-crop” cotton 
a 

Smooth, strong threads 
° 

Brilliant white finish 
o 

Sturdy tape-selvage 
@ 

More for your money! 





* CANN 


They have proved their ability to 
outwear all others in their class 
— and they can be had in any 
class. You need only ask your 
jobber to find out that they can 
be had, in the grade you want, 
for less. 

Why not ask your jobber? And 
have him show you samples of 
these fine, sturdy, long-life sheets 
— at prices that make your pocket- 
book sigh with relief? One good 
move nearer 1933 economy! 
Cannon Mills, Inc., 70 Worth 
Street, New York City. 


Cannon sheets in the linen room of 
the Bayonne Hospital, Bayonne, N. J. 


* Between 1929 and 1931 
enough Cannon sheets were 
manufactured practically to 
cover the Bermuda Islands! 


SHEETS * 











To keep desirable 
your patients expect 
this soap made with 


OLIVE OIL 


. . 4 . 
No question about Palmolive’s purity! 
HOSPITALS, particularly, absolute purity is ex- 







Palmolive is pure! It is made of olive and palm oils— 
of vegetable oils—no other fats whatsoever. Its green 
color is the natural green of these oils. To this there 
has been added no artificial coloring, 
no heavy masking perfume. In fact 
Palmolive is the only large-selling soap 
that tells you—shows you—what it is 
made of. See the test tube at the 
right. 

In spite of its quality and prestige, 
Palmolive costs no more than ordi- 
nary soaps. Your hospital’s name 
printed on the wrappers with or- 
ders of 1,000 cakes or more. Mail 
coupon for free booklet and prices 
of Palmolive Soap in the five spe- 
cial sizes for hospitals. 


















































SUPER SUDS 


for hospital laboratory use 
Letters from hospital laboratory directors 
and nurses prove this new bead soap ideal 
to clean laboratory glassware, hospital in- 
struments, utensils and equipment. Super 
Suds cleans quickly, easily, efficiently. It 


























leaves bottles, slides, everything, bright, This 
clean, sparkling! Mail coupon for complete ' 
information. much 
olive oil 
goes into 
each cake 
of Palmolive 















COLGATE- 1 
PALMOLIVE-PEET CO. 


Palmolive Building, Chicago 


New York Milwaukee Kansas City 
San Francisco Jeffersonville, Ind. 








COLGATE-PALMOLIVE-PEET COMPANY, 

Dept. 23B, Palmolive Building, Chicago 

( ) Without obligation send me your free booklet, BUILDING CLEANLINESS 
MAINTENANCE—together with Palmolive Soap prices. 

( ) Send me complete information on SUPER SUDS, the new bead soap. 
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pected. That is one reason why patients expect | 
Palmolive Soap . .. why they have a right to expect it. | 
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(Continued from Page 24A) 
Mass in Bishop’s Memory 

A requiem high Mass was celebrated on January 14, in the 
chapel of St. Francis Hospital, Trenton, N. J., for the repose 
of the soul of the late Bishop McMahon. Rev. Father Green, 
chaplain of the hospital, was the celebrant. Bishop McMahon 
spent three months in St. Francis Hospital following a serious 
operation a couple of years ago. 

Pittsburgh Nurse Honored 

Mrs. Helen Sutton Harris, formerly of Pittsburgh, Pa., was 
recently elected vice-president of the Florida Health Associa- 
tion. The position carries with it membership in the organi- 
zation’s board of directors. Mrs. Harris, a graduate of St. 
John’s Hospital, Pittsburgh, became county health nurse at 
Ocala, Fla., five years ago. 

Sister Celebrates Jubilee 

Mother M. Vincentiana, superior of St. Margaret’s Hospital, 
Hammond, Ind., recently celebrated her silver jubilee as a 
Sister of the Order of St. Francis. A solemn high Mass was 
celebrated in the hospital chapel, with Very Rev. Vincent 
Schrempp, O.F.M., as celebrant. A banquet was given in her 
honor, and, as a token of esteem, the medical staff and the 
nurses presented her with special gifts. 

Mother Vincentiana took her vows at the convent in Lafa- 
yette, Ind., in 1907. At that time the order had one province 
in the United States, but since then it has been divided into 
an eastern and western province, with headquarters at Lafa- 
yette, Ind., and Denver, Colo., respectively. Sister Vincen- 
tiana came to St. Margaret’s four years ago, having previously 
been superintendent, for one year, at St. Francis Hospital, 
Colorado Springs, Colo. Before this appointment, for three 
years, she had been pharmacist at St. Anthony’s Hospital, 
Terre Haute, Ind. 

Heroic Nurse Dead 

Miss Kate Wilson, a veteran nurse and pioneer citizen of 
Memphis, Tenn., died on January 6, at St. Joseph’s Hospital, 
at the age of 99 years. For the past 17 years, she had made her 
home at the hospital, where the Franciscan Sisters cared for 
her and gave her a home. Here she was known to everyone as 
Aunt Kate, and many knew her by no other name. 

Miss Wilson came to Memphis from Ireland more than 80 
years ago. For 30 years she was housekeeper for the priests of 
St. Patrick’s Church. She nursed five of the resident priests 
of that parish, when they contracted yellow fever during the 
epidemic that raged in Memphis in 1873. She also served as a 


| nurse during the yellow-fever scourge of 1878. 


Death of Sister Supervisor 
On December 31, Sister M. Theobalda died at St. Joseph’s 
Hospital, Milwaukee, Wis. She had been a supervisor at the 
institution for the past 18 years, and at the time of her death 
was in charge of the maternity department. 


Veteran Sister Nurse Dead 

Sister Gertrude, of the Sisters of St. Francis, died recently 
at Mercy Hospital, Burlington, Iowa, following an attack of 
flu-pneumonia. Had she lived until spring, she would have 
celebrated her golden jubilee with six other Nuns of the com- 
munity. 

Sister Gertrude was Miss Elizabeth McKernan, a profes- 
sional nurse. She entered the community of the Sisters of St. 
Francis at Shelbyville, Ky., an order then in its infancy. 
Shortly after this, the little town was a scene of a severe epi- 
demic of typhoid and here Sister Gertrude contributed her 
skill and efficiency in nursing many victims back to health. 
In 1890, she accompanied the community to Anamosa, Iowa, 
later coming to Clinton. In 1904, the community appointed 
her to open St. Francis Hospital at Macomb, IIl., and in order 
to prepare for this wider field of endeavor she was sent to 
Mercy Hospital, Chicago. Several years ago, due to ill health, 
she was forced to retire from active work at the Burlington 


hospital. (Concluded on Page 28A) 
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Detail Drawing fo 

the X-Ray L epart- 
ment of the new 
Cornwall Hospital at 
Cornwall, New York 


How to plan an X-Ray Department 


Tuere are any number of ways to 
plan an X-Ray Department but there is only one 
safe way. That is to have its requirements and 
problems analyzed and worked out by specialists. 
Often this saves a great amount of time and money 
—at the start and ever after. 


The Planning & Layout Division of the Westing- 
house X-Ray Company offers hospitals the follow- 
ing service without charge:—(1) Authoritative 
information regarding the necessary space for this 
department and its proper location for efficient 
co-ordination with other hospital units; (2) a pre- 
liminary layout showing the best possible utiliza- 
tion of the space available and the correct location 
of necessary apparatus; (3) following approval of 
this preliminary layout, final plans will be pre- 


pared covering all details—including complete 
wiring diagrams and specifications ready to be 
turned over to the electrical contractor. 


If you are considering the installation of a new 
X-Ray Department (or the re-vamping of an old 
one) we suggest you investigate this unique West- 
inghouse service. For further information, just 
mail the coupon below. 


WESTINGHOUSE X-RAY COMPANY, INC., Dept. B-4 
Long Island City, New York, U. S. A. 


Send further information regarding the services of your 
Planning and Layout Division. 
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Architects Thos. McLaughlin Assoc. 
Peter Hulsken & Lyman Strong, Lima, Ohio 
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HOLTZER-CABOT 


NEW MUNICIPAL HOSPITAL, LIMA, OHIO 
50 PER CENT LESS TRIPS FOR THE NURSES 
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NEW— 
Nurses’ Signal Microphone 
Call System 
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Electrical Contractor 
The Barnes-Joy Engineering Co., Lima, Ohio 


In the new Municipal Hospital, Lima, Ohio, the new Holtzer-Cabot Nurses’ Signal Microphone Call 





Our Catalog is 
filed in Sweet's 


PIONEERS 


BOSTON 


IN 


HOSPITAL 


System is installed. With this system the patient in bed signals and talks directly with the nurse at the 
desk. The nurse makes only one trip to serve the patient— the patient waits only half the time 
ordinarly required, increasing the efficiency of the nursing staff 100 per cent— reducing the patients’ 
waiting periods by one-half. @ The Holtzer-Cabot Nurses’ Signal Microphone Call System, Fire Alarm 
System, In-and-Out and [Door Bell ae installed in this institution are the very latest labor and 
time saving systems produced. @Full particulars on request. 


THE HOLTZER-CABOT ELECTRIC COMPANY 


OFFICES IN ALL PRINCIPAL CITIES 


CHICAGO 


SIGNALING SYSTEMS 








(Concluded from Page 26A) 
Sisters Receive New Appointments 


Sister St. Collette, registrar for eight years at St. Mary’s 
Hospital, Green Bay, Wis., has been appointed superior of 
Misericordia Hospital, Edmonton, Alta., Can. She succeeds 
Sister St. Hippolyte, who died November 4, 1932, after an 
illness of less than a week. Sister St. Fortunata of Misericordia 
Hospital, Milwaukee, Wis., has been transferred to the Green 
Bay Hospital as registrar. 

Well-Known Nurse Dies 

Miss Elizabeth White, a nurse of Green Bay, Wis., died on 
January 7, at her home. Miss White, a graduate of St. Mary’s 
Hospital School of Nursing, 20 years ago, had practiced her 
profession in Green Bay since then. At one time, she was head 
nurse at the hospital, and also secretary of St. Mary’s Hos- 
pital Nurses’ Alumnae. 

Completes 50 Years’ Service 

Sister M. Pius, of the Sisters of Mercy, recently completed 
50 years of service as a religious. Most of this time she spent 
at St. Mary’s Hospital, San Francisco. In 1906, Sister Pius 
was one of the outstanding workers at the temporary camp 
hospital, established by the Sisters to aid victims of the fire 
disaster, and, during the Spanish-American War she directed 
the work of the corps of Sisters at the Presidio of San 
Francisco. 

Monument Honors Sister Nurses 

A monument, erected in memory of the Dominican Nuns 
who served during a severe epidemic of yellow fever at 
Memphis, Tenn., in 1878, will be dedicated soon at St. Agnes 
Academy, the only Dominican convent in that section of the 
country. The old St. Agnes Academy and La Sallette, operated 
as an exclusive school for girls, were, during the scourge, used 
as hospitals. 

The monument will be a huge cross standing on a knoll on 
the convent grounds. The names of those who served during 








the epidemic will be carved on the cross. Sister M. Aloysia, 
who was one of the outstanding nurses of that day, will carve 
her own name on the monument. Sister Aloysia was one oi 
the youngest members of the Order at that period, and is today 
a little over 70 years old. 


Staff Transfers 

Mother Harriet, of St. Joseph’s Hospital, St. Paul, Minn., 
succeeds Mother Gilbert as superior of St. John’s Hospital 
Fargo, N. Dak. Mother Gilbert, who has been head of St. 
John’s Hospital for the aagh six years, is now stationed at 
Trinity Hospital, Jamestown, N. Dak. Sister Eustace also, who 
has been for 21 years a member of St. John’s office staff, is now 
in charge of the office at the Catholic Boys’ Home at Min- 
neapolis, Minn. 

New Hospital Head 

Sister B. Bernadette, surgical superintendent at St. Joseph's 
Mercy Hospital, Fort Dodge, Iowa, was recently appointed 
superintendent of the Leila Y. Post-Montgomery Hospital at 
Battle Creek, Mich. 


Dominican Mother General Dead 
Mother M. Augustine, mother general of the Sisters of St 
Dominic, died recently at Adrian, Mich. 


New Storage Tank Installed 
St. Mary’s Hospital, Green Bay, Wis., is erecting a 50,000- 
gallon steel water tank. The new storage tank replaces a pres- 
sure system and tank of much smaller capacity, which has 
been in service for nearly 25 years. 


Double Retreat for Nurses 
The annual retreats for nurses of Good Samaritan Hospital, 
Cincinnati, Ohio, opened on January 8 and continued through 
the week. Two retreats of three days each were held, with 
Rev. Francis P. Kemper, S.J., of Milford Novitiate, as re- 


treatmaster. 
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A surgeon’s hands: 
9 


a nurse’s efficient help; a hospital’s 


equipment; an elevator! 


AN ELEVATOR is truly important to the 
well-being of patients. It must move noise- 
lessly and without jerk or jar. It must level 
itself at the floors so that carriages and 
wheel-chairs can be run on and off without 
a nerve-shattering bump. It must always be 
ready to go. 

Under the Otis Modernization Plan, an 
old hospital elevator can be modernized at 
a nominal cost. Two-way self-leveling, auto- 
matic doors that close safely and silently, 
all the fine elevator improvements so impor- 
tant to the modern hospital can be incor- 


porated without the necessity of tearing 


out and scrapping the present installation. 

If you would like to know just what is 
needed to make your hospital elevators 
modern and what will be the cost, call in the 
engineers of Otis Elevator Company. They 
will be glad to go over the installation from 
basement to roof and give a complete report 
without cost. Just telephone the Otis office 


to make arrangements for this free service. 


OTIS 2 


COMPANY 


339 OFFICES THROUGHOUT THE WORLD 



















































“Here Comes a Nurse” 


There’s no mistake about that 


Her professional Standard-ized Cape dis- 
tinguishes her from all others. Only nurses 
wear Standard-ized Capes —nurses that are 
proud of their profession, their hospital and 
their thriftiness. Yes, Standard-ized Capes 
ARE economical. But only by buying direct 
from the maker is such dependable quality 
and workmanship possible at so low a price. 
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Comparison is urged 


Cape sent to your hospital on approval 


Berry 





Standard-ized Capes 
offer better grade wool- 
ens (“decated” for long- 
er wear), individual tai- 


STANDARD APPAREL CO. he ee 


addition to 


NEW LOW PRICES 


Manufacturers of Nurses’ Outer Apparel Exclusively 


Cleveland, Ohio 


5604 Cedar Avenue 

















MEDICAL 


MISSIONS 





Maryknoll Sisters Reopen Convent 

The Maryknoll Sisters have again opened their convent at 
Loting, South China, which they were obliged to close five 
years ago, due to antiforeign demonstrations. This mission was 
founded by Rev. Daniel L. McShane, of Columbus, Ind., who 
died from smallpox, contracted from one of the babies at the 
orphanage, some time before the Sisters were forced to close 
the convent. 

Medical Mission Board Report 

During 1932, the Catholic Medical Mission Board, of New 
York City, aided 132 foreign missions in 22 countries and 18 
missions in this country. The board also supported a doctor in 
India, and a nurse and two social workers in Porto Rico. Dur- 
ing the year, 53,000 pieces of printed matter, telling of medi- 
cal-mission work and its needs, were mailed to encourage in- 
terest in the work. 

Among the supplies sent to the missions were 2,000 surgical 
instruments, 11,600 tubes of iodine, 9,538 packages of surgical 
cotton, 241,125 tablets of aspirin, 941,720 other medical tab- 
lets, and 450,125 yards of bandages and dressings. 

Catholic Hospitals in India 

Latest statistics on orphanages, leper asylums, dispensaries, 
and hospitals in India show that a considerable number of 
these institutions are under the control of Catholic Nuns, 
chiefly European and Indian. In this field, there are 60 differ- 








ent communities, with more than 7,000 members. Statistics 
show that 30 hospitals, 159 dispensaries, and 13 leper homes 
are conducted by Nuns. The Sisters are also in charge of more 
than a score of civil institutions in various parts of India. 


Japanese Empress Bestows Gifts 

The Catholic leper asylums at Biwasaki, near Kumamota. 
and Golemba, near Tokyo, Japan, recently received generous 
gifts from Her Majesty, the Dowager Empress of Japan. 

Doctors to Establish Hospital 

A group of Catholic doctors of Shanghai, China, graduates 
of the “Aurora,” have formed a corporation for the purpose 
of erecting a new Catholic hospital, which they will call “Hu- 
manity.” 

Monks Establish Hospice 

Two monks of the famous Alpine Hospice of St. Bernard. 
in Switzerland, recently left for Tibet to establish a hospice 
in a mountain pass of the Himalayas. The hospice will be built 
with the help of French missionaries in the Si-La Pass, at a 
height of approximately 12,000 feet. A great obstacle will be 
the transportation of building materials. 

The two monks have taken some of their famous St. Ber- 
nard dogs. Besides aiding merchants, they expect to help Budd- 
hist pilgrims who make the difficult journey to the sacred 
mountain of Doker-la. 


Large Bequest for Hospitals 

St. Vincent’s Hospital at Erie, Pa., conducted by the Sis- 
ters of St. Joseph, is one of the two largest beneficiaries 
mentioned in the will of the late Charles W. Prescott, million- 
aire merchant, which disposes of an estate estimated at $6,- 
000,000. According to the terms of the will, St. Vincent’s and 
Hamot Hospitals are left one third of the estate and, in addi- 
tion, the will instructs that the principal of the trust fund, 
established for Mr. Prescott’s sisters will revert to the hos- 
pitals as an endowment upon the deaths of the former. 
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Approximately one-third of the world’s working 
time is spent in keeping things clean. Cleaning ranks 
as one of the world’s greatest industries. It affects 
practically everything we do and with which we 


come in contact. 


Science has almost worked miracles in lessening the 
labor and expense of cleaning. For just as specializa- 
tion has proved its great value in other fields, so a 
careful analysis of all types of cleaning problems has 
proved that only specialized cleaners and cleansers 


could work efficiently and economically. Thus was 





THIS JOB OF KEEPING THINGS CLEAN 


developed the family of Wyandotte Products which, 
| 


for over a third of a century, has protected health 
and investments of millions of dollars in the indus- 


tries and institutions of America. 


There is a Wyandotte Product for every cleaning 
requirement — especially made to do that particular 
Back of 
Product is a guarantee that you will find it satisfac- 


job superlatively well. every Wyandotte 


tory or its cost will be refunded. 


May we have the opportunity of consulting with 


you on your cleaning requirements? 


Ask your Supply Man or 
write for detailed | 


| 


Wyandotte, Michigan | 





information. 




















OF INTEREST 
TO BUYERS 





Westinghouse Ice Maker 

The Westinghouse Ice Maker is an ideal piece of equipment 
for large homes, small hotels, hospitals, etc. It produces 192 
cubes at a single freezing and provides storage space for 44C 
more. When used with a special bin, it is an excellent storage 
place for crushed ice. 

Permanent Exposition of Equipment 

A feature of the diamond-jubilee celebration of Albert Pick 
Company, Inc., of Chicago, was an unusual exhibition of pub- 
lic-service equipment. Many of the appliances were shown in 
actual operation, including a completely equipped restaurant 
and kitchen. 

Albert Pick Company has decided to make this exhibition 
a permanent feature of their display rooms at 1200 West 35th 
Street, Chicago, IIl., 20 minutes from the loop district. 

Surgical-Sutures Booklet 

A Manual of Surgical Sutures and Ligatures, published for 
free distribution by Davis and Geck, Inc., Brooklyn, N. Y., is 
a 45-page booklet packed with information about the various 
kinds of sutures and ligatures. It sets forth the source from 
which each type of suture is obtained, the purpose for which 
it is adapted, its advantages and disadvantages, etc. There are 
also many valuable hints on surgical technique. 

American Sterilizer Announcement 
Mr. J. E. Hall, president of the American Sterilizer Com- 


pany, of Erie, Pa., has announced that his company has ac- 
quired the sterilizer, disinfector, and operating-table depart- 
ments of the Kny-Scheerer Corporation of New York. These 
departments are being moved to the Erie plant. The Kny- 
Scheerer Corporation will continue to operate its surgical-in- 
strument and other departments. 

Years ago the brothers, J. E. and George F. Hall built ster 
ilizers for Richard Kny and Company, later the Kny-Scheerer 





THE WESTINGHOUSE ICE MAKER 
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Bob Evans 


THE ARISTOCRAT OF 
































No. 674—A splendid Bob Evans 
Uniform featuring a handy slide 
fastener, completely concealed 
when closed, by the fly-front. 
Smartly fashioned of lustrous 2-ply 
Glenrock eee pe- - $2.98 


shrunk . 





y 


No. 1909—Glenrock Poplin 2-ply, 
pre-shrunk. Practical coat$ep.98 
dress model. Princess back 


Write for 


Booklet 
Mentioning Dealer 


JACOBS BROTHERS: 


150! GUILFORD AVE ..BALTIMORE MD 


WESTERN SALES OFFICES: 860 S. Los Angeles St., Los Angeles Cal. 
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(Concluded from Page 30A) 
Corporation. Later the Hall brothers began the manufacture 
of sterilizers exclusively and incorporated the American Ster- 
ilizer Company. 


NEW STERLING MODEL 50 VEGETABLE PEELER 
New “Sterling” Vegetable Peeler 

Josiah Anstice and Company have recently put on the 
market a new model Sterling vegetable peeler in the 30- and 
50-lb. sizes. A feature of this new model is that the peeling 
surface of both cylinder and disk are lined with carborundum 
fused with iron to insure rapid peeling. It is built for both 
heavy duty and economy, selling at a moderate price. In addi- 
tion to the exclusive Sterling features it has the fully inclosed 
discharge chute. 

New Distributors of Don Baxter Products 

The American Hospital Supply Corporation, 15 N. Jefferson 
St., Chicago, Ill., and 108 Sixth St., Pittsburgh, Pa., are now 
acting as distributors in the United States east of the Rocky 
Mountains, for Don Baxter Products — Dextrose (D-Glucose) 
and Physiological Sodium Chloride (Normal Salt) solutions 
in Vacoliter Dispensers. 

The Don Baxter Intravenous Products Corporation will 
continue to function and their services are available at all 
times. Their new address is 15 N. Jefferson St., Chicago, Ill. 

Scanlan-Morris Displays at St. Louis 

Mr. Charles S. Brown, representative of Scanlan-Morris, in 
St. Louis, Mo., announces the opening of the new display 
room of his company in that city. The display room is located 
on the ground floor of the Beaumont Medical Building, 3718 
Washington Blvd. There will be found a complete line of ster- 
ilizers, surgical sutures, and operay surgical lamps. 

New Advertising Director 

The General Foods Corporation has just announced the ap- 
pointment of Mr. Charles A. Wiggins as director of advertis- 
ing for the company’s institution and bulk sales. He will have 
on his list more than 25 of the corporation’s products, such 
as Jell-O, Calumet Baking Powder, Baker’s Chocolate, Swan’s 
Down Cake Flour, etc. 





